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History of a Case of Human Rumination ; with an Inquiry in- 
to the Nature of the Process, and into some of the- Phenomena 
of Digestion. By Jamrs CopLanpb, mM. D. Member of the 
Royal College of Physicians of London. (In a Letter to 
Dr. Hutcuinson.) 

(London Medical and Physical Journal, for May, 1821.) 


PERCEIVING, in your Pro:mium for the second semiannual 
period or the last year, a case of human rumination referred 
to, and having lately had a similar affection brought to my 
notice, in an oid and intimate friend, I am induced, from the 
great attention you have paid to physiological subjects in the 
direction oi your Journal, to submit the particulars of this 
case, with some observations on the nature of the affection, to 
your disposal. 

The novelty of such cases, and their physiological relations, 
led me to pay as much attention as was in my power to the 
particular phenomena constituting this affection; and the kind- 
ness and intelligence of my friend afforded me great facility 
in obtaining every information that I desired. 

The subject oi this case is a gentleman in the meridian of 
his age, of a strong but spare habit, and of the sanguineo- 
melancholic temperament. Owing to causes to which he was 
subjected through the very early period of life, he had been 
obliged to take his meals in a very hasty manner. This was 
conunued through the subsequent period ot early age, partly 
from the circumstances to which he was subjected, and in part 
from. the activity of his mind in accomplishing whatever he was 
engaged in, whether serious employments or the pursuit of 
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leasure. The very few minutes allowed to his ordinary meals 
ed to a hasty and imperiect mastication of the food; and, al- 
though his time was at his own disposal as he reached man- 
hood, still the habit has been retained through the rest of the 
already passed portion of his life. 

The greater part of its early period was spent in an active, 
varied, and pleasant employment, generally in the open air, 
and in the vicinity of the sea; and every moment that could be 
procured trom his necessary avocations, was directed to study. 
This alternation of active exercise, in so healthy a situation, 
with mental exertions and periods of sedentary application, 
preserved the due equilibrium of the organic actions; the for- 
mer neutralizing the effects produced upon the digestive func- 
tions by the co-operation of an hasty and impertect mastica- 
tion of the ingesta, and by a sedulous study. 

So long as this diversified mode of living was enjoyed, the 
regular operation of the digestive tube was continued, and no 
symptoms of dyspepsia appeared, until he took up his constant 
residence in the metropolis. 

The dyspeptic symptoms appeared several years since, and 
at the commencement were only occasional. Flatulence, 
acidity, and cardialgia, chiefly prevailed; but at no time did 
he experience any loss of appetite, which through life has been 
uniformly good; nor at any period has he had to complain of 
any serious malady. 

For a considerable time, the chief and almost only complaint 
was apepsia, or water-qualm: for two or three hours a! iter every 
considerable meal, part of the more liquid contents was eje -cted 
from the stomach, in large mouthiuls, at intervals of from two 
to five or ten minutes, attended with a slight acidity; some- 
times with a slight flatulence-and sense ot iuliness at the sto- 
mach, but never with any cardialgia, nor with the slightest 
sensation of nausea. This affection was generally augmented 
by any of the usual articles of dessert, or by port-wine; while 
it was relieved, or entirely prevented, by a ‘moderate quantity 
of white wine during and after dinner, and by avoiding every 
species of exertion that could tend to disturb the function of 
digestion. This affection, after continuing several years, with 
occasional interruptions, according to the care and means taken 
to prevent it, passed at last into complete rumination, which 
has been present after every considerable meal for some time. 
But, as it was attended with less inconvenience than the pre- 
ceding apepsia, and being unaccompanied with any disagree- 
able sensation, no great importance was attached to it, until it 
became complicated with a cutancous eruption. 
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For that I was consulted; and, upon making inquiry mto the 
state of the digestive organs, was readily intormed of the rumi- 
nating affection. The professional intercourse that now took 
place turnished me with the particulars already related, which 
may serve as an introduction to a knowledge of tue nature of 
this disease. 

The following is a statement of the particulars of this case, 
when submitted to my care; for which I am considerably in- 
debted to my intelligent triend. 

The cutaneous eruption just alluded to, and to which my 
attention was first directed, owing to its being the chief object 
of concern with my patient, was the /epra vulgare of Willan; 
affecting the skin, to the extent of an hand-breadth, on the in- 
ner flexure of the knee-joint. It had been of two or three 
months’ duration, and, with the exception of its apparent com- 
mencement in the same situation oi the elbow-joint, it was 
present on no other part of the body. The ruminating affec- 
tion was at that time generally present after all his meals, and 
constantly after breakfast and dinner. 

The appetite was always good, and the food constantly ta- 
ken in large mouthfuls, was masticated hastily and imperfectly, 
and swallowed eagerly. There was no thirst. Bowels were 
habitually costive. His sleep was sound. 

His meals were taken more with a desire to satisfy an un- 
pleasant gensation or a requisite desire, than to indulge the 
pleasures of the palate, and was performed hastily, in order 
that the studies and pursuits, to which he considered eating an 
interruption, might be immediately resumed. 

Under the usual circumstances, rumination commenced from 
a quarter of an hour to an hour and a hali after a meal. Im- 
mediately upon the commencement of this act, a slight sensa- 
tion of fulness might be felt at the cardia, when the attention 
was particularly directed to it, that led to a deeperanspiration 
than usual. So soon as the act of inspiration was completed, 
and while the muscles of the glcttis remained fixed, a bolus of 
the unchanged aliment rose rapidly from the stomach, with the 
first effort at respiration, at the moment when the diaphragm 
had just relaxed, and the re-action of the abdominal muscles 
commenced. But expiration did not take placé until the ali- 
mentary ball had passed completely into the mouth, as the 
glottis remained closed until then: upon this having taken 
place, expiration was immediately effected; and so rapidly did 
expiration succeed to the regurgitation of the alimentay bolus, 
that the latter (unless when the attention was closely applied 
to the subject,) appeared as part-of the expiratory act. ~ 
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The ruminating process was never accompanied, at any 
time, with the smallest degree of nausea, nor any pain or dis- 
agreeable sensation. ‘The,returned alimentary bolus was at- 
tended with no unpleasant flavour, was in no degree acidulous, 
and was eq?.ally agreeable, and was masticated with additianal 
pleasure, and with much greater deliberation than when first 
taken. 

The whole of the aliment received at any one meal was not 
returned in order to undergo this process, only the part that 
had undergone an insufficient mastication; which indeed con- 
stituted the greater portion of solid aliment. ‘That taken at the 
commencement of a meal was the first disgorged: this was 
asceftained by eating from a variety of solid dishes, or from 
partaking of different portions of the same. The more fluid 
portions were not always returned, unless along with the more 
solid or imperiectly masticated parts. When, however, the 
stomach was distended by a large meal, the fluid contents were 
frequently returned, and subjected to this process. 

This affection may be considered as having been passively 
under the control oi the will; and, although it sometimes took 
place when nearly unconscious of the process, yet it never oc- 
curred when the mind was incapable of being acted on by ex- 
ternal impressions received by the senses Thus, if at any time, 
from previous fatigue, and the concentration of the organic 
nervous energy towards the digestive organs, sleep was in- 
duced immediately after a tull meal, this affection did not 
take place; but flatulence, acrid eructations, &c. afterwards 
supervened, and continued for some time, in consequence of 
the gastric juices being insufficient to the production of the 
requisite changes on the ingesta retained in a state of imper- 
fect division. Very frequently, when the ruminating process 
was thus prevented, or voluntarily suppressed when circum- 
stances required it, the ingesta, both fluid and solid, were re- 
turned at the end of several hours; but were then generally 
acid, frequently acrid and bitter, and sometimes in so large a 
quantity as to fill the mouth beyond its capacity of retention. 
But even then no cardialgia nor gastrodynia was experienced, 
nor the smallest degree of nausea; and even these disgorged 
matters were attempted to be masticated, although generally 
thrown out on account of the disagreeable taste. 

In speculating upon the nature of this case, it appears evi- 
dent that the energy of the digestive and assimilating organs 
were greatly diminished: consequently the stomach, deriving 
its influence, whether that presiding over the muscular action 
or vascular secretion, from the same source,—namely, the or- 
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ganic system of nerves,—experienced a proportionate diminu- 
tion in its secreted juices. ‘This was rendered apparent by the 
changes which took place in the aliments, when taken even in 
very moderate quantity, and when retained without being sub- 
mitted to remastication. 

Connected with debility of this organ, an increase of its ani- 
mal sensibility, which it derives from the distribution of the 
eighth pair of nerves, appears to have been present. Under 
these circumstances, the gastric juices (being, as inferred, in 
diminished quantity,) could be sufficient only for a small por- 
tion of aliment, which nevertheless had been taken in an abun- 
dant quantity; and, having combined with that part whose 
state is most favourable to such an admixture, and being, by 
the usual action of this organ, conveyed to the pylorus, the 
imperfectly masticated portions, and that part which remains 
unpenetrated by the gastric juices, must either continue at the 
cardiac extremity, or be propelled there by the action of the 
stomach. ‘That the undigested portions of the foo.1 do not only 
remain in that situation, but may, by a peculiar and compli- 
cated action of this organ, be conveyed there, may be proved 
not only by reasoning upon the nature of its organic action, 
but has even been demonstrated by large fistulz of this organ, 
situated at its anterior convexity, and opening externally at 
the epigastric region. Ina case in the Hopital de la Charité, 
under the care of Corvisart, the complicated action of this 
organ was witnessed, conveying the digested portions of the 
ingesta towards the pylorus, which passed only a very small 
quantity, while the bulk of the unchanged aliment was pro- 
pelled by a contrary action, to the opposite extremity of the 
organ. It cannot be supposed improbable that the irritation 
produced in this part of the stomach by the unchanged aliments 
in ruminating individuals, should excite the animal sensibility 
of this organ; and if the brain be im a state capable of receiy- 
ing the sensation, it is propagated to the organs of respiration, 
and their action induced through the medium of the same set 
of nerves,—namely; the par vagum,—that forms not only the 
respiratory class, but also the connecting chain between the 
organic and animal orders of the grand nervous sytem; and, 
while it bestows an exquisite sensibility on the pulmonary sys- 
tem, it likewise gives a requisite, but sparing, share of its in- 
fluence to this important organs. 

In effecting the process of rumination, the organic contrac+ 
tility of the stomach can do no more than, by an elective pro- 
cess (soon to be explained), place the aliments about to be 
returned in a situation, in respect to the cardia, favourable to 
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the excitation of the animal sensibility of this organ, and to its 
ready regurgitation and propulsion along the esophagus. So 
soon as the demand is made upon the sensibility by the situation 
of the alimentary bolus, the par vagal class of nerves is excited 
to action, and a full inspiration is effected, as has been de- 
scribed. The introduction of the bolus into the cardiac extre- 
mity of the esophagus, may be considered as effected by the 
ordinary contractility of the stomach; perhaps sympathetically 
heightened at the moment by the re-action of the abdominal 
muscles; while, at the same time, the diaphragm has just un- 
dergone relaxation, in which the cardia may, from intimate 
nervous communication, suffer a similar participation, and thus 
give facility to the ascent of the alimentary ball in the eso- 
phagus, which immediately contracts behind it trom the irrita- 
tion produced by its passage, and the bolus is thus conveyed 
to the mouth. 

That relaxation of both the diaphragm and cardiac extremity 
of the esophagus actually exists at the moment, although the 
glottis still remains closed, appears confirmed, both by the 
period of the respiratory act at which this process is produced, 
and from the circumstance that, when any restraint is exercised, 
over this affection, it is principally by means of exciting the 
diaphragm to a frequent ‘and continued action, when the pre- 
monitory sensation is felt at the cardia. 

The influence of the will appears to be requisite, since the 
process is interrupted during sleep. But this influence is only 
passively engaged in the production of the ruminating act, by 
bringing about the co-operation of the respiratory organs. 

The elective process exercised by the stomach in this affec- 
tion, is similar to that which it employs in periods o/ health, 
and may be considered as relative to the degree oi digestive 
energy, and to the comparative states in which the various in- 
gesta may enter the stomach. 

During the process of digestion, contraction takes place ir- 
regularly and in various situations in this organ, according as 
various portions of the longitudinal or circular fibres may act: 
this operates in producing a degree of arrangement in the ali- 
ments; ahd, as the gastric juices combine with the more soluble 
portion of the food, especially that situated towards the mu- 
cous surface of this organ, which, when duly effected, is con- 
veyed, by the varying organic contractility of the muscular 
coat, towards the pylorus; while a successive and contentric 
stratum comes in contact with, and, if in a permeable state 
from its previous comminution and admixture with the salivary | 
juices, is soon penetrated by, the secretions of this organ; and 





Dr. Copland on Human Rumination. 483 


even the central mass not unfrequently is obliged to yield its 
more fluid parts to the exterior layer, when there is a defi- 
ciency of fluids in the alimentary contents. Hence the not 
unusual necessity for drink that takes place as digestion pro- 
ceeds. In the course of this process, as it is the result of the 
healthy functions of the organ, the chyme in contact with its 
mucous surface is conveyed in a direction from the cardia to 
the pylorus. But, if the propagation of the digested contents 
towards this extremity of the organ proceed faster than it can 
pass through into the duodenum, the accumulation of chyme 
that consequently takes place in that direction tends to propel, 
and even to return, the less soluble portions towards the car- 
dia; where, according to the state of the organ, it may produce 
cardialgia, acrid eructations, or even rumination. 

In the debilitated state of the stomach, and consequent deft- 
ciency of the secretions, digestion can be perfectly performed: 
only when the aliments are presented in small quantity, and in 
a favourable state, from complete comminution and irom in- 
termixture with the salivary juices. It, however, in this state 
of the organ, the food is conveyed rapidly into it, possessed 
of neither of these requisites, so as to produce sudden disten- 
sion, a re-action of this viscus upon its contents takes place; 
and, as the imperfectly masticated food constitutes the greater 
portion of the ingesta, there is abundance present to be re- 
turned into the cardia, while there is a deficiency of aliment 
in a fit state to combine with, or to be operated upon, by the 
gastric juices; which, when affected, is rapidly conveyed to the 
other extremity of this organ, by the re-action of the muscular 
coat, from the undue distension and the stimulus of solid con- 
tents. Thus adouble effect is produced by the healthy organic 
contractility of this organ, when in a weakened state, and 
yielding a diminished quantity of the usual fluids; which state, 
indeed, may be considered as constituting this peculiar affec- 
tion,—namely, that part of the aliment which is dissolved by 
the gastric juices is conveyed towards the pylorus, while, at — 
the same time, the tonic action tending to diminish the capacity 
of the organ pushes the less comminuted and _ indigestible 
portions of food into the unresisting cardia; which is returned, 
as I have attempted to describe, in order toundergo a second 
comminution and intermixture with the salivary juices; after 
which it is in a fit state to be conveyed to its destination along 
the mucous surfaces, with the juices of which it combines, and 
thus permits a central portion of the mass to return and un- 
dergo a similar process.: 

Having occupied the attention of the reader so long, perhaps 
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with a dry disquisition, on the succession of phenomena that 
appear to me to constitute this peculiar affection, [ shall now 
very shortly direct his attention to the general plan oi treat- 
ment which I pursued; after which, [ shall exhibit a hasty 
sketch of similar cases that have attracted my notice. 

In the curative plan pursued during the time this gentleman 
was under my care, the cutaneous eruption was viewed as ori- 
ginating in the long and progressive derangements of the diges- 

tive canal; and the ruminating affection, from the highly in- 
telligent history of its origin. aiforded me by the patient, as 
well as of the sensations ai me connexions of the phenomena so 
kindly accorded me during my attendance, was considered as 
the most advanced and peculiarly modified state of dyspepsia, 
or gastric debility. 

With this impression, the indications that obviously present- 
ed themselves were correctly pursued. Having premised full 
evacuations of the intestinal and biliary organs, a course of 
tonics, combined with gentle and corroborative aperients, was 
entered upon, and pursued for some time, in conjunction with 
the warm bath and frictions of the whole surface twice or 
thrice a-week, and the usually-adopted stimulating ointments 
and washes to the diseased parts of the cutis. Early in this 
tonic course, owing to the desire of my patient to have the 
cutaneous eruption as speedily removed as possible, I was in- 
duced to try the effect of the diaphoretics familiarly employed 
in similar affections. The various preparations of antimony 
were all found to increase the derangement of the stomach; 
guaiacum, either when combined with mezereon and sarsapar- 
illa or with other medicines, produced the same effect; and the 
pilula submuriatis hydrargyri composite, which I have fre- 
quently employed with advantage in cutaneous diseases, pro- 
duced in this case great gastric irritability. 

Owing to the peculiar state of the digestive organs, the dia- 
phoretic plan of treatment, which was entered upon merely to 
satisfy the desire of my patient,* was entirely abandoned; and 
no medicines whose direct operation upon the cutaneous ex- 
pansions could be looked for, were employed, unless a pill of 
four grains of myrrh and one of ipecacuanha, given night and 
morning, as an auxiliary to a tonic draught in the middle of 
the day, may be viewed as operating in that manner; as no 
doubt it indirectly might. 


* It is not always a pleasant duty for a physician to treat the diseases of one who 
has no mean opinicn of his own medical knowledge, although he may not pr ofessedly 
be a medical man 
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Under the use of infusions made from a combination of ve- 
getable tonics, aperients, and aromatics, with the addition of 
an alkaline carbonate or a carminative tincture, and the fre- 
quent use of the warm bath, with subsequent friction; while, 
at the same time, a deliberate mastication o! the aliments, and 
a moderate indulgence in light and digestible food, was en- 
joined; amendment soon became apparent. A'ter a fortnight’s 
continuance of this plan of treatment, the cutaneous disease had 
made considerable progress towards removal, and the ruminat- 
ing affection, which till then had been present after every con- 
siderable meal, was now verv seldom experienced; nor did any 
symptoms o! dyspepsia take its place, unless when the injune- 
tions regarding the mode of living and mastication of the food 
were not attended to, or when subjected to causes operating a 
diminution of the digestive energy; then, dyspeptic symptoms, 
or even slight rumination, occasionally presented themselves. 

Within a few weeks, the eruption was entirely removed; 
but the ruminating affection returned whenever the proper 
precautions were not observed. Having impressed the mind 
of my patient with the necessity of pursuing correctly the plan 
{ had prescribed to him, upon the grounds that such an affee- 
tion, ii indulged, would, by impeding the nutritive functions, 
gradually undermine the energy of his system, he hecame 
more attentive to the state of his digestive organs and to his 
moce of living; and now, for several months, he has enjoyed 
periect health, and had no return of the ruminating act. 
Having transierred, as he says, the gratification formerly en- 
joyed in the second mastication to the first, this process is now 
performed more deliberately; a more complete admixture of 
the aliments with the salivary fluids and with the air, takes 
place; while the stomach is less suddenly, and much more 
moderately, distended: the action’ of the bowels has also be- 


come more regular. 


Cases of local Affections of the Leg, successfully treated by 
Plaster-Strapping. By C. W. Smervon, Surgeon. 
(From the London Medical and Physical Journal, for June.) 

I am not aware that any other author than Sterne has ded- 
icated a chapter exclusively to the subject of hobby-horses; 
still we are not to infer, from this want of respect in the’ an- 
tients for such favourite animals, that they were unknown to 
them, but rather that they were too common to excite partic- 
ular attention: indeed, taking, it for granted that human na- 
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ture is the same now as it ever was, we need make no scru- 
ples of conscience about determining that they were in use 
from the earliest periods, and willbe so to the end of time. 

Among the protessors of the healing art, hobby horses are, 
and have been, very common,—and very serviceable, too, if 
not to the public who have frequently been kicked by them, 
they have been to their riders, although sometimes they brake 
down with them when ridden too hard, and were then totally 
incapacitated from rising any more. Since the publication of 
Mr. Abernethy’s excellent work on Local and Constitutional 
Diseases, and the dissemination o! the no less excellent Lec- 
tures o{ the late Dr. Curry, disorders of the biliary functions 
and of the digestive organs, have been quite as hobby-horsical 
among the faculty, as were the spasm of Cullen and the splen- 
did doctrines ot Brown. 

It is quite natural that the promulgator of a new hobby for 
public use should ride it himself; and, it Mr. Abernethy has 
ridden his on all occasions, and sometimes too in a hard trot, 
the generality of people will read:ly excuse him for it, Ma. 
cause the hobby is his own, and has been upon the whole of 
considerable benefit to them: but this excuse cannot extend 
to others, who, having borrowed it of him, have gallopped 
most unmercitully and indiscriminately, and ridden over every 
body and every thing that came in their way. <7, this 
hepatic hobby was such a delightiul one, that the public soon 
got hold of it, and presently hecame connoisseurs n fecal 
evacuations: nor was it uncommon to hear females in fash- 
tonable lite lament their having any liver at all; for such 
patients as these will always be disposed to believe the great- 
est incongruities which pl: wusibly account for the Bisoull rs 
that they “fe el, rather than attribute them to their legitimate 
source,—the turning of day into night, and night into day. 
The tollowing case will illustrate these preliminary remarks, 
and will show what errors may arise from generalizing too 
much. 

Miss F—, on the 1st of last September, applied for a sin- 
gular affection of her left ankle and foot, which she has had 
for the last nine months. Her age, judging trom her appear- 
ance, may be 30. She is of a nervous te mperament ; her 
complexion is rather florid ; countenance animated, bearing 
upon the whole the marks of health ; and her habits have 
always been domestic. The following account of her case I 
learnt trom herself. About the latter end of the year 1819, 
she first began to ieel an uneasy sensation in her ankle, but s0 
trifling that she took no account of it, and did not prevent 
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her from using her accustomed exercise. It did not long, 
however, remain inthis quiescent state, but became increased 
in the evening after her dinner, sometimes accompanied with 
flushed countenance and palpitation of the heart: in the 
morning she usually became quite easy, the ankle exhibiting 
no other appearance of disease than a very trifling swelling. 
Her bowels were generally regular, and her appetite good. 
She described this uneasiness as a thrilling or creeping sen- 
sation, and sometimes, when it was worse than ordinary, she 
felt as if a number of needles were pricking her. To her own 
feelings, likewise, the ankle, during the excitement, was unu- 
sually hot, although in reality it was not so; and this morbid 
or erroneous iecling was increased, if the leg was not placed 
in the horizontal position. Sometimes her toes, and particu- 
larly the great toe, became affected with the same sort of 
pain. At length the disease became more severe, but still 
with the same character of commencing in the evening. She 
was obliged to curtail a portion oi her accustomed exercise, 
and her evenings were spent very uncom ortably in retire- 
ment. One circumstance connected with this lady’s tempera- 
ment deserves to be noticed.—which is, that she could never 
be near the fire for any time without feeling a general uneasi- 
ness which she could not describe. Hotand close rooms like- 
wise were alwavs uncomfortable to her. This I conceive to 
be a mark of delicacy, particularly of the nervous system, 
having remarked similar peculiarities in delicate females who 
were h ghly susceptible to nervous impressions. 

Her ‘oot and ankle still becoming worse, she was induced te 
apply to a surgeon of the firsteminence in London. He told 
her that her disease was constitutional, arising from a disor- 
dered state o! the digestive organs, particularly of the liver; 
and he desired her to take three grains of mercury with chalk, 
every second night. This prescription she regularly followed 
for three weeks, without the slightest benefit; on the contra- 
ry, her bowels having been unusually confined during this 
time,she became more than ordinarily heated after her din- 
ners, and her ankle and foot more painiul and swelled. Af- 
ter having taken twelve oi the prescribed powders, she re- 
turned to her surgeon again; and,as she was no better, ex- 
pressed a desire that he should examine her leg. This he 
declined, being convinced that the affeciion there was merely 
symptomatic; and desired her to continue her powders as 
before. She took six more of them ; when, not finding an 
amendment, she applied to another surgeon, who coincided in 
the opinion of his predecessor. 
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A short time after this, she went to Bath. The carriage 
motion occasioned by the journey, was torture to her, and in- 
creased considerably the heat and thrilling sensations in her 
ankle and foot. Fomentations of warm water, which she now 
applied to abate the inflammatory appearance, only served to 
increase the evil. In Bath, she applied for relief to a surgeon 
of eminence, who prescribed for her cold lotions and embro- 
cations. Another practitioner of respectability, who was 
strongly recommended by a female friend, again recurred to 
the hepatic theory. He told her that all her complaints arose 
from an obstruction of the liver, which could only be remo- 
ved by a course of purgatives, rest, and lowdiet. Although 
she was not a prosclyte to this doctrine, she was anxious to 
try any means that held out a prospect of relief. She was 
under the care of this gentleman near two months. His first 
plan of treatment was active purgatives, abstinence from ani- 
mal food and wine: but, alas! the obstruction was obstinate ; 
and therefore, contrary to her better judgment, she was bled 
twice within the space of a week, and she escaped from a third 
operation by coming to Clifton. 

In July last, she first became a patient of the late Mr. 
Baynton. At thistime her health was suffering from the ac- 
tive treatment she had lately submitted to. She was much 
weakened, and, consequently, the palpitations and other ner- 
vous feelings were much increased. ‘lhe journey from Bath, 
and a little subsequent exertion, had dissipated the trifling 
benefit her ankle and foot had derived from a long course of 
rest; and her spirits, which had never betore forsaken her, 
were now much depressed. Mr, Baynton’s opinion was totally 
different from his predecessors: he considered that the dis- 
ease was local, and set about treating it accordingly. He ap- 
plicd plaster-straps to her leg, from the foot to the knee; he 
enjoined her to perfect rest, and to live as usual with respect to 
diet, omitting her wine. ‘The straps gave her so much pain, 
that, aiter the third day of wearing them, a firm calico band- 
age was substituted in thir stead ; and she was desired to 
rub her ankle with an embrocation composed of one part of 
Goulard’s extract, two parts of soap liniment, and three parts 
of rose-water. She remained under the care of Mr. Bayn- 
ton, with the most marked benefit, so far as regards ease, 
comfort, and restoration of general health, up te the time of 
his death. The evening recurrence of pain inher ankle rare- 
ly troubled her while she wore the bandage with its mecessa- 
ry degree of firmness; but if this were left off for ever so 
short a time, and the limb suffered to hang down, the usual sen- 
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sations would return, and not leave her until the bandage was 
replaced. ; 

The shock occasioned by the suddenness of Mr. Baynton’s 
death, brought back her nervous disorders, and with them the 
painiul sensations of her foot and ankle: her leg also, along 
the course of the tibia, felt uneasy and sore to pressure. At 
this time it was that I first saw her. I found her mind ex- 
tremely agitated by the loss of a person, from whose skill she 
had confidently expected the restoration of her health, Not- 
withstanding the long continuance of occasional pain in her 
ankle and foot, no external marks of disease were perceptible 
on them, except a very trifling degree of redness and swelling. 
The veins were not in the least varicose. Her extremities, 
she said, were generally cold; still fre was always disagree- 
able to her. 

A little reflection on the whole of this case made it obvious 
to my mind, that either it was a constitutional disease produc- 
ing local effects, or vice versa; consequently, a local disease 
did exist, to which remedies might be, and had beea, applied 
with the best effect. It appeared to me reasonable that the 
pain which she felt in the ankle and foot, was occasioned by 
amorbid action of the cuticular nervous extremities of the 
part ; and to this, I thought, might be attributed all the Jo- 
cal affection. Pressure, by compressing the cuticular nerves, 
and by that means depriving them of a certain portion of their 
power, had been of considerable service, and might, I con- 
ceived, be rendered much more efficacious if the pressure 
were increased, at the same time that the skin was more firm- 
ly supported by a close adherence of the remedial means to 
its surface. I urged the permanent use of the plaster-strap 
again ; but as, by their irritation, she had formerly experien- 
ced much distress, I proposed that they should be made of 
the soap-cerate, which, as a plaster-bandage, may be applied 
with an equal degree of firmness as the usual adhesive-strap; 
whilst it is perfectly free from any irritating quality, and may 
be removed without injury to the thinnest skin. She was, how- 
ever, desirous to try the calico bandage only, for a short time 
longer; and she removed from this place to Cheltenham. 

Here she applied to three medical men; the first of whom 
recommended her to immerse her leg nightly ina saturated 
solution of salt in hot water ;—the second assured her that 
her disease arose from an affection of the kidneys! and re- 
commended her powders of soda, rhubarb, and columba;— 
the third was of the same opinion as myself with respect to 
the plaster-strap; and, as she consented to a trial of the plan, 
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he applied them,according to Mr. Baynton’s method, from 
the toes to the knee. Thus equipped, she returned to Clif- 
ton, and experienced, during the journey, the greatest com- 
fort from the additional pressure. A few days’ wearing of 
these straps, however, convinced her that the new irritation 
which they excited would effectually counteract all the good 
effects of this plan; and she therefore readily assented to my 
second suggestion of the soap-cerate. This, indeed, tully 
answered the most sanguine hopes and expectations of either 
party. The straps thus prepared were applied firmly, as be- 
fore, from the toes to the knee, with a calico bandage over the 
whole; and she was desired to walk as much as she could 
without producing pain or fatigue. 

At the end of a week, when the plasters were removed, she 
had experienced little or none of her old complaint, although 
walking to some distance had been daily persevered in, and 
progressively increased ; the straps, likewise, were removed 
without occasioning any additional irritation. I applied them 
three times, allowing an interval of a week between each 
application ; when she left this place, with every prospect of 
a permanent recovery. 

I am well aware that, by attributing this affection, and oth- 
er anomalous diseases of the same kind, to a morbid action 
of the nervous system, I am adducing an hypothesis, the truth 
of which may justly be disputed. It is, indeed, ot but little 
moment in practice whether painful local affections, which are 
neither the consequences of inflammation nor ever produce it, 
be attributable to morbid nervous action only, or to a lan- 
guid state of the circulation of the affected part,such as we 
know isthe case ina varicose state of the veins. In both in- 
stances firm and regular pressure is the most appropriate rem- 
edy, and is as certain of producing effectual relief as the most 
approved medicine is for any other disease. In the one case, 
the nervous extremities are blunted as it were by the pres- 
sure; in the latter, the weakened veins receive an important 
support from it, and are thus enabled to carry on the circula- 
tion with vigour. 

I have at present a patient who long had a painful affection 
of the knee-joint. This is a stout woman, 45 years of age- 
The disease commenced without any apparent cause. She 
complained of acute pain and heat on each side of the patella, 
extending behind it into the interior of the joint. External 
pressure likewise was painful to her; while rotating the leg, 
and pressing the articulatory surfaces together, gave her no 
uneasiness. All that could be seen externally were a few 
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tortuous cutaneous veins, a little enlarged, on the inside of 
the knee,—such as are generally seen at the commencement 
of white swelling. The pain was always worse when she 
was at rest; and was sometimes so considerable at night, 
when in bed, as to induce her to get up and walk about. 
Leeches, blistering, cold lotions, and fomentations, gave her 
but temporary relief; the pain and uneasiness returned again, 
as soon as the influence of these remedies was gone off. A 
large varicose vein which now for the first time made its ap- 
pearance on the leg, determined me to try the effect of pres- 
sure. A series of plaster-straps, made with the soap-cerate, 
was applied, firmly commencing from the lower end of the 
varicose vein, and extending upwards so as to include the 
whole of the knee-joint; over this a calico bandage was like- 
wise as firmly applied as possible. The relief which she re- 
ceived was as great as the most sanguine expectation could 
anticipate. So long as by these means the pressure is kept 
up, she has no pain in the knee or leg, and she is able to per- 
torm the laborious occupations of cook in alarge family, with 
ease and comtort. Whether or not the cure will be perma- 
nent, I am not at present able to determine, as she has not 
ventured to leave off the pressure; but appearances decid- 
edly indicate that it will be so. It is but right to say that 
the bandage alone, which was fairly tried before the straps 
were had recourse to, did not produce any alleviation of the 
disease. 


The following cases, showing the good effect of firm pres- 
sure in herpes phlyctenodes affecting the leg, being intimate- 
ly connected with the foregoing subject, may with propriety 
be inserted here. 

Mrs. T—, by falling from a chair on which she was stand- 
ing, wrenched her knee, which subsequently occasioned a 
good deal of pain, swelling, and inflammation. The usual 
remedies were applied, and lastly blisters. Two days after 
the removal of the last blister, (namely, Sept. 1, 1819,) the 
vesicated surface became greatly inflamed, hot, and very 
painful. Poultices, fomentations, rest, and purgatives, were 
here prescribed. On the third, phlyctenz in patches made 
their appearance, surrounded by a deep erysipelatous areola. 
The skin was thickened, unyielding, and glossy. In spite of 
saturnine and mercurial lotions, ointments of various kinds, 
and mild mercurial purgatives, the disease spread rapidly 
around the knee and down the leg, producing, by a constant 
succession of eruptions, numerous deep, cellular, or honey- 
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comb, ulcers, several of which were large enough to receive 
the top of the finger, accompanied with a discharge of thin 
ichrous matter. Beside the increase of heat, and the intoler- 
able itching of the part, which usually came on worse at 
night, she felt acunstant dull pain in the tibia, which gave her 
the sensation of something gnawing it. On the 27th of Sep- 
tember, I determined on trying the effect of pressure. A se- 
ries of plaster-straps, beginning irom the middle of the leg, 
was applied upwards to the knee, and drawn as tight as possi- 
ble; over these a calico bandage was also applied, from the 
foot upwards ; the ulcers having been previously washed with 
a zine lotion. The pain consequent on this treatment was 
fully compensated by the comparative ease which she felt after 
it was accomplished. She was desired to walk about now 
and then; a luxury she had not dared to indulge in for the 
last four weeks. This plan of treatment was di ‘ily renewed, 
until the 14th of October, when the ulcers were entirely heal- 
ed, and have ever since continued so. 

About twelve months since, I met with another case of 
herpes, affecting also the upper part of the leg. This was in 
a woman, aged 43, of an unhealthy bilious habit. She had 
been suffering for some days before I saw her, and had ap- 
plied constantly a Goulard lotion to the part, without any 
benefit. The disease was precisely the same as the one just 
narrated, and gave way, without any difficulty, to the same 
plan of treatment. 


Clifton, April 8, 1821. 


Observations on the Use of Nitrous Acid as a substitute for 
Blisters. Communicated by Dr. Kennepy, F. R.S. E. and 
Fellow of the Royal College of Physicians, Edinburgh. 

(From the Edinburgh Medical and Sargical Journal, for October 1520.) 

Extract of a Report from Mr. Assistant Surgeon Kit- 
LETT, Of the 3d Regiment Light Cavalry, to the Medi- 
cal Board, Madras, dated Mhow, 4th November, 1821. 


In my report to the Board for the month of July last, I 
gave an account of the spasmodic cholera, as it came under 
my observation, during the short period it was prevalent at 
this place. 

In that report, I recommended bleeding and blistering as 
the remedies chiefly to be relied on, considering the disease 
to be a spasmodic affection of the stomach and bowels, accom- 
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panied with inflammation, and quickly followed by a diminu- 
tion of the powers of the brain; and I hinted that the actual 

cautery might be employed with advantage, as producing a 
more instantaneous counter-irritation, than the slow acting 
emplastrum lytte. Since writing the above mentioned report, 
I have been informed by Mr. Assistant Surgeon Powell of the 
Bombay Detachment, now in c: amp, that he has used the nitric 
acid to produce a quick counter-irritation, and with the best 
success. Of forty-one cases which Mr. Powell treated in this 
way, six only died; and of nine cases treated by an officer 
commanding a detachment, without medical aid, one only 
died, and this a woman six or eight months gone with child. 
The great good effects of this sudden and powerful counter- 
irritation were strikingly illustrated in the case of a European, 
who received immediate relief in the burning sensation at the 
stomach on the acid blister being applied; and who, the next 
morning, being annoyed with spasms of the extremities, re- 
quested the same remedy might be applied; it was accord- 
ingly done, and so great was the relief obtained to one leg, 
that he cried for God’s sake to apply it to the other, similarly 
affected. 

Another striking instance was that of a Lascar, seized 
while cutting wood a koss from camp, and who, on being 
brought in, was supposed to be past recovery, his stools pass- 
ing away involuntarily, pulse imperceptible, and extremities 
cold; the acid blister was applied to, the stomach, and the 
patient got well. 

Mr. Powell uses two parts of acid to one part of water, and 
with this mixture rubs the surface over the part affected, to 
such an extent as may be thought necessary; as soon as the 
patient Sopa of pain, he neutralizes the ‘acid, by washing 
the surface with a solution of salt of tartar; the cuticle can now 
be easily detached, and leaves the cutis raw, upon which he 
applies a common blister to keep up the irritation. He em- 
ploys, besides, small doses of camphor and opium, frequently 
repeated, to allay the irritation at the stomach; this, with 
emollient enemata, forms his whole method of cure. I will 
conclude with saying, that the (forty-one) patients treated with 
the acid blister were all admitted in such a state, that no blood 
was attempted to be drawn. 
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Letter to S. Hewarn, Esq. Superintending Surgeon, Presi- 
dency, from Wiitiam Scott, Surgeon, Madras. » 


In a letter to the Superintending Surgeon, dated 8th April 
Von. I. 38 R No. 4. 
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last, I noticed some of the effects of the nitrous acid, used as 
a substitute for cantharides blister in cases oi cholera. 

I have now the henour to enclose some remarks on the 
more extended use of that application, which, should you 
think them worthy of notice, I will be thank-ul to you to lore 
ward to the Medical Board. With this remedy :n our hos. 
pitals, it should no longer in urgent cases be observed in the 
journals, that the * blister dict not succeed,” or, ** the blister 
was applied, but could not be kept :n its place,” ior no cir- 
cumstance can prevent the application ¢ the acid, and its 
action, when applied, cannot possidly fail. 


Saint Thomas's Mount, 9th Fri 9. 


Remarks on the Use of Nitrie Acid as a substitute for Blisters, 
by Mr. Assistant Surgeon WiLL: iT. 
We hear much ot the successtul application of firin 
native practitioners; and 31t1is common to hear a far! 
a horse, ** blister him, and if it don t do, fire him, wh chn-ver 
fails.” The cautery is an ancient remedy tallen into disuse, 
but which nevertheless appe ired to | CSS pce ullar virtues. 
Though, admitting the tact, that firing was more efhicacious 
than cantharides blisters, I had no defined notions in what 
this superiority lay, but I could not impute it merely to differ- 


ence in the devree o! action, tor the blisters used with horses 


av 


seem oiten more painiul than firing. 

The substitution of nitric acid ior cantharides blisters in 
cholera has given me opportunities of making some observa- 
tions on its mode of action, which appear to me elucidatory of 
the subject. 

Seeing the quickness of action of t 
lera, and that it could be applied under any circumstances of 
frenzy or unruly conduct, I have been led to employ it in 
those cases of severe disorder in the stomach and bowels, 
consequent on excessive drinking, where the promptitude is 
of vital importance, and where common blisters are altoyether 
useless and inapplicable; also in* cases of acute and sudden 
pain from other causes, in hepatitis, and so forth; wherever 
the disease depends on spasm, or nervous irritation, the relied 
is wonderfully sudden; and when it is connected with inflam- 
mation, I think it is fully as certain, and more speedy, than 
after common blisters. ’ ; 

The pain, upon the whole, is represented as sharper than 
that caused by blisters, though some patients sav noi; but the 
chief point is, that it reaches its acme in two minutes; i con- 
tinues severe for three hours, and im three more aitozether 


he acid in cases of cho- 
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ceases. It is in this quickness of action that it resembles the 
actual cauterv, and to this therefore I impute the greater effi- 
cacy'of both, jor, it is reasonable to conclude, that the effect 

he cause; we may compare it to the 


+ 
ii 


c 


will be as the intensity o 
shock produced bv the sudden affusion of cold water on the 


surface, which, under a difftrent management, may be altoge- 


ther avo ded. 

But the acid possesses other advantages. Whoever has 
felt the tedious progressive pain oi a blister, the wearisome- 
ness and trritation produced, and the agony of motion; the 
sickness and disgust o! the dressing, and the a‘ter sickly smell, 
itchiness, &c., will be disposed almost to suffer any pain ra- 
ther than submit to a repetition; it is also obvious, that all 
these circumstances must have their bad effects on the patient. 
But the action of the acid is essentially different; the applica- 
tion is over in a few seconds; the pain, though severe, is at 
least soon on the decrease; is not aggravated by motion, nor 
by friction; no dressing is required, and the patient is often 
free from all the trouble of his disorder before the cuticle is 
abraded. 

I have not seen any occasion for the after use of cantha- 
rides. If the acid has been diluted with half its bulk of wa- 
ter, and applied lightly with a feather, the cuticle is stained of 
a straw or sulphur colour; in three days it begins to pucker, 
with a little serum underneath; a slight red ring surrounds the 
parts, and the cuticle comes off on the 4th or 5th day, leaving 
the suriace like a common blistered part, with a few deeper 
streaks, where the cutis vera has been touched. But if the 
acid has been used undiluted, or has been longer applied, the 
cuticle becomes o! a deep brown; it does not rise or pucker, 
as the subjacent vessels necessary for throwing it off, appear 
to be destroyed; the red ring iorming on the 3d day becomes 
deeper and broader, and a portion of the true skin, of the 
thickness oi sheep's leather, begins to separate in six or seven 
days. The parts are rather tedious in healing, but this, taking 
it in all its bearings, is ne great disadvantage. 

As no serous discharge ensues, the acid cannot be substi- 
tuted for blisters, in cases where this discharge is the motive 
of their application; neither, of course, can it be admissible 
when a continued rather than intense counter-irritation is 
thought to be indicated. But in all urgent and acute cases, 
and especially where the patient is unruly or restless, the acid 
appears to me to possess advantages sufficient to recommend 
its general adoption in practice. 

Saint Thomas's Mount, 30th Fune, 1819. 
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Further Remarks upon the Seeds of the Colchicum Autumnale, 
containing Directions for gathering and preserving them; 
also, Observations on their infinite Superiority over the Root 
of the Colchicum Plant—with additional Cases to exemplify 
their Efficac y in subduing Chronic Rheumatism, and other 
painful Diseases. By Witi1am Henry WiLu1ams, M.D. 
F. L. S., of Ipswich, and Fellow of the Royal College of 
Physicians, London. 

(From the London Medical Repository for June, 1821.) 

As the period approaches which I recommended as the most 
eligible tor obtaining the seeds of the colchicum autumnale, 
I think it requisite to observe, that the collector should be 
directed to depend upon the seeds having assumed a dark 
brown colour, which denotes their ripeness, rather than upon 
the exact period of the year for obtaining them in perfection— 
which the variableness of the seasons in our climate renders it 
almost impossible to ascertain with precision. 

A more minute investigation, subsequently to my first pub- 
lication on this subject, has enabled me to ascertain that ina 
pound of the seeds gathered in the latter part of June or early 
in July last, eleven ounces in weight were lost in drying; 
whereas the same quantity, collected at the end of July or the 
beginning of Aucust, lost two ounces and a half only. In 
warmer and dry seasons, they may be found perfectly ripe a 
month earlier. 

Now, as I have reason to suppose one half of the seeds 
gathered during the last year, were collected in an unripe state, 
yet having produced the beneficial effects already manifest, I 
am justified in believing that the further use of them will 
ultimately demonstrate to the public, the infinite superiority 
of the colchicum seeds beyond any other remedy hitherto em- 
ployed, in cases of chronic rheumatism and many other pain- 
ful diseases. 

Much as the powers of the root of this plant have been 
extolled by different writers, I cannot omit this opportunity 
of declaring my decided conviction, that, however successful- 
ly different preparations of it may have been eccasionally ad- 
ministered, its uncertain effects, the violence sometimes ac- 
companying its operation, the little reliance to be placed upon 
the experiments hitherto made to ascertain the exact period 
of the perfection of the bulb, and the deterioration it fre- 
quently undergoes in keeping, are objections so weighty, that 
its value in the Materia Medica is insignificant, compared 
with the immense advantages attending the exhibition of the 
seeds. 
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1 must here enter a protest against bruising the seeds—a 
practice which some persons have been induced to adopt, 
with the view cither to augment their powers, or to obviate 
their scarcity; but as their valuable properties reside chiefly 
in the husk, or cortical part, the benefit of preserving them 
entire is obvious. I also strongly condemn the use of any 
other wine than sherry, in preparing the vinum seminum 
colchici; all British made wines being decidedly objectionable. 

The colchicum plant, which luxuriates so freely in the open 
fields, is far less prolific when planted in a dry soil, and in 
confined gardens, where the seed-vessel seldom rises from the 
earth, and never arrives at maturity. it seems that nature 
having designed the seeds for the amelioration of those evils 
they are so well adapted to overcome, requires not their aid 
in the propagation of the plant, but furnishes, by means of 
the root, a profuse supply of it, where the soil and situation 
are congenial to its growth. 

A trifling illustration will serve to prove how little satisfac- 
tion the experiments hitherto published upon the subject of 
gathering and drying the bulbs, can afford the medical Prac- 
titioner. 

Mr. Thomson and Mr. Battley, in their late communications 
to the Editors of the Repository, have displayed great in- 
dustry in their ingenious experiments to ascertain the precise 
time for collecting the root of the meadow saffron, and to 
point out the best method of preparing it, in order to divest 
it of its uncertain and deleterious properties. The most 
minute investigation has led them to very different conclusions, 
as to the portion of heat required for drying the bulhs—one 
of them preferring the atmospheric air, fifty degrees; the other 
a temperature of one hundred and seventy degrees. Both 
are of opinion, that the proper time for gathering the root, is 
about the end of Fuly; whereas Mr. Haden, in his Observa- 
tions on the Colchicum Autumuale, relates that the powder 
he found the most powertul, was prepared from the root 
gathered in the middle of September, when the plants were in 
flower, and dried in a temperature of one hundred and thirty 
degrees*, 

Thus three several degrees of temperature, namely, fifty, 


* Amidst such conflicting opinions, what confidence can be placed in the colchicum 
root, which, independently of the difliculty of preparing it for use, has such capricious 
and frequently lamentable effects? The little reliance Mr. Haden himself seems to 
place upon the effieacy of the colchicum root, may be inferred from his almost in- 
variably calling in the aid of powerful auxiliaries to assist its operation.—See * Haden 
en Colchicum,” page 23 to 28—~74, and 75. 
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one hundred and thirty, and one hundred and seventy degrees, 
are directed to be employ ed ina process, w hich, we are as- 
sured, requires the strictest accuracv in order to ensure a 
salutary effect!—contrasting this uncertain and hazardous pro- 
cess with the simple management oi the seeds, which req juire 
only to be gathered when the brown colour denotes their 
ripeness—dried in the shade, and preserved in a dry place, 
would keep good perhaps for many years—mild and dick. 
cious in their operation—they afford a desideratum worthy 
the attention oi “the public at large, and the medical world in 
particular. 

Were a varicty of cases requisite to illustrate the valuable 
properties o1 the colchicum seeds, I have still ample means of 
furnishing them; but to none alte’ ady adduced in my former 
papers upon the subject, I shall only add the following:— 

Case 1. —Abraham B., aged thirty, of a good constitution, 
was attacked severely with rhe senitena, at Michaelmas, 1820, 
which continued to harass him night and day, and to deprive 
him of the power, during the last three months, oi Fitteaiad 
his employment as farming bailiff. His pains and weakness 
affected principally the upper and lower extremities and loins, 
His puise was natural, though weak; tongue clean, and bow- 
els regular In this pamtlul and reduced state, he applied to 
me on the 10th of March, when I prescribed for him trom 
thirty to sixty drops of the spiritus sem. colchi ammoniatus, 
at eleven oclock in the morning, and a teaspoon! ful every 
n ight at bed-time, in a wine-glass oi cold water, increasing the 
evening dose, if necessary, to a teaspoontul and a half. 

On the 24th of the same month, he called upon me to re- 
quest my assistance for a fellow sufferer in the same parish, 
assuring me had felt almost immediate relief from the 
medicine I prescribed for him, and that he was periectly re- 
stored to health. 

Case. 2.—Mrs. Mary R., aged fifty-six; of a delicate con- 
stitution, has been subject to rheumatism twenty years, during 
which time she was seldom free from pain and lameness, par- 
ticularly in the lower extremities. The first attack of her 
disease confined her to the bed eight weeks, and so reduced 
her, that she compared her weakness to that of “a child afew 
months old.’ Aiter an interval of nine years, she was again 
confined to her bed for six months, by the same distressing 
complaint. In January last she applied to me in a very re- 
duced, painful, and crippled state. I advised her to take 
thirty drops of the vinum sem. colchici two hours alter break- 
fast, and a teaspoontul at bed-time, in water, or weak ginger 
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tea, which in a few days removed all her pains. By aug- 
menting her doses one hal, she found herself, in five weeks 
free trom stiffness in the limbs, and enabled to walk without 
difficulty. Mecting her a jortnight since, I had, upon inquiry, 
the satisfaction of hearing that she was * perfectly well.” 

In this case, the nescessity of strict attention to diet was par- 
ticularly obvious; for a fortnight previous to her consulting 
me, Mrs. R. had taken the vinum sem. colchici to the amount 
of two ounces, with little or no benefit, which [ attribute to 
her having ireely eaten batter pudding and dumpling, with a 
bason o! gruel at night. ‘To such articles of diet, and all others 
of an indigestible and flatulent nature, there is the greatest ob- 
jection, during the use oi the various preparations oi the col- 
chicum seeds, inasmuch as such species of food invariably 
aggravates the disease, and prevents the salutary action of 
the remedy. 

Case 3.—Mrs. H., aged fifty-four of a nervous tempera- 
ment, experienced a severe attack of lumbago, on her reco- 
very from scarlet fever, in November, 1820, which left her in 
a very debilitated state. Motion, in the slightest degree, ren- 
dered the pain in her back extremely acute. She was induced 
to take, of her own accord, two ounces of the vinum sem. cole 
chici in the space of ten days, but without any diminution of 
pain. She then consulted me upon her case, and finding she 
had taken the medicine without any attention to diet, [ en- 
joined the requisite restrictions, and particularly recommend- 
ed the discontinuance of a practice she had imbibed, oi plac- 
ing her back opposite the fire, for the purpose of rubbing the 
loins with hartshorn and oil:—than which, nothing can be 
more detrimental—for in my opinion, the habit of sitting with 
the back to the fire, even in healthy subjects, is often the cause 
of lumbago, and in this disease prevents the salutary effects 
which medicine might otherwise produce. A strict attention 
to my plan of exhibiting the vinum sem. colchici, removed 
all her pains in the course of a week; and in three weeks, 
without the aid of any other prescription, she was perfectly 
well. 

Case 4.—Sarah R., aged forty, of a,slender habit, applied 
to me on the 30th of December, 1820, after various remedies 
for her relief had been tried in vain. 

A sudden suppression of the catamenia, which occurred 
three years ago, produced, in a few months, oppression about 
the precordia, palpitation of the heart, great flatulency, abdo- 
minal pains, restless nights, an enlarged edematous, and pain- 
ful state of the lower extremities, with a prostration of strength, 
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which rendered walking extremely distressing to her. To all 
these symptoms, which were in existence when I first saw her, 
may be added, a loss of appetite, an emaciated countenance, 
and a tendency to fainting on the slightest exertion; but her 
tongue was clean; urine not deficient in quantity; bowels regu- 
lar; and the pulse, though weak; not exceeding 84 in a mi- 
nute. By taking the vinum sem. colchici twice a day, in hore- 
hound tea, commencing with thirty drops in the morning, and 
a tea-spoonful at bed time; gradually increasing the morning 
dose to a tea-spoontul, and the evening dose to two tea-spoons- 
ful, almost all her paintul feelings, and the sw elling in her legs, 
were removed in one month, at which period a partial return 
of the catamenia took place. A perseverance in this plan, ac- 
companied by a proper dict, and lessening occasionally each 
dose of her medicine, when the bowels were too active, have 
effected such an improvement in her general health, that dur- 
ing the last two months she has been able to walk to my house 
every alternate Saturday, and return home on foot without 
much fatigue—a distance of four miles. 

At this time, I have another patient at the public dispen- 
sary afflicted somewhat in a similar manner, who has derived 
great relief from the same medicine; but her complaint is sup- 
posed to have originated in syphilis. 

Case 5.—The following case has been just put into my hand 
by a medical friend and a neighbour of mine, in extensive 
practice, who tells me that he has given the colchicum seed 
wine in a variety of instances, and never without its affordin; 
relief:— 

“ Miss R., a young lady at school, of a delicate habit, 
about fourteen years old, who had not menstruated, had been 
troubled at different times for twelve months, with pain in the 
right hypogastrium; for which, when at home, she had been 
under medical care, and had made use of embrocations, plas- 
ters, and other means, with little relief. 

“ She came under my care in October, 1820; the bowels 
were not confined; there was no flatulent distention or swell- 
ing; there was some quickness of pulse, and a little fever; and 
pressure with the hand increased the uneasiness. Aperients, 
stimulants, embrocations, saline diaphoretics, and anodynes, 
were tried, but with little or no relief. Recourse was had to 
the vinum sem. colchici, in doses of twenty, thirty, or forty 
drops three times a day. In the course of a few days the 
complaint disappeared. In about three months it again came 
on; but by the use of the same remedy, it was speedily re- 
moved. 
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‘“* Upon different occasions, I have known the same valuable 
remedy of extraordinary use in cases of pain, in young females, 
affecting different parts of the abdomen, when the periodical 
change was depending, and had not yet been established.” 

Case 6.—Philip K., a labourer, aged thirty, was afflicted 
four years with rheumatism, which first attacked him in the 
right knee, and, subsequently in various parts of the body, 
but more especially in the hands, wrists, neck, and shoulders. 
He applied to me, in a very painful and crippled state, in 
July, 1820, having previously taken, among many other reme- 
dies, with little or no benefit, four bottles of a “ celebrated 
tincture for gout and rheumatism,” which may be: supposed to 
have been genuine, because they were purchased of the pros 
prietor himself. His tongue was clean; pulse natural; appe- 
tite good; but his bowels were generally confined. With a 
diet precluding indigestible and fermentable food, I directed 
him, twice a day, in water or ginger tea, a tea-spoonful of the 
vinum sem. colchici, which, in a fortnight, when he again 
called upon me, had removed nearly all his painful feelings, 
and much of the rigidity in his neck and other parts. 

By a perseverance in this remedy a. few weeks, he was 
enabled to go through the harvest, and to work the whole of 
last winter very comfortably; whereas in the winter of 1819 
he was totally unable to feed or dress himself. 

On the 17th of February last, he called upon me, in conse- 
quence of having felt a slight return of his complaintin his 
shoulders and hands, when I prescribed him the spiritus sem. 
colchici ammoniatus twice a day; trom which, not having 
since seen him, I have reason to suppose he found the de- 
sired relief.—On that day he walked from the place of his 
residence to Ipswich, distant nearly twenty miles, intending 
to return home on foot as soon as he was supplied with his 
medicine. His first journey to me was performed with great 
difficulty on a donkey. 

It may be here remarked, that the costive state of the pa- 
tient’s bowels was wholly overcome by taking the vinum sem. 
colchici—an effect this medicine generally produces; to which 
I may add, that I have not found it necessary to recur half a 
dozen times to laxatives, among all the patients for whom I 
have directed any preparation of the colchicum seeds—indeed, 
by the assistance alone of this medicine, and a well regulated 
diet, I have been enabled to afford the desired relief in most 
of those painful and obstinate cases for which I have been 
required to prescribe. 

Case 7—Daniel B., aged thirty-five, of a robust constitu- 
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tion, late of the horse artillery, was discharged from that corps, 
December 9, 1815, in consequence of rheumatism, with which 
he had been afflicted a year and ahalt. His disease attacked 
him at Blatchington barracks, principally in the feet and 
ancles, of which he entirely lost the use; but his general 
health was unimpaired. He applied jor my advice in October, 
1817, when he was totally incapable ot standing without the 
support of stilts. He was harassed with severe pains in his 
shoulders and wrists, and also with heat and tenderness in the 
soles of his feet, to such a degree, that in pressing them even 
slightly to the ground, he felt a sensation similar to that of 
placing them on hot iron. ‘There was no external appearance 
of inflammation in his ancles or other parts of his body; his 
pulse was natural; tongue almost clean; appetite weak; and 
he had seldom more than two hours’ sleep during the night. 
He remained nearly in this state upwards of two "years, not- 
withstanding the use of the most powerful anti-rheumatic 
remedies, both local and general, which produced very little 
benefit. Early in May, 1820, he beg gan taking a tea-spoonful 
twice a day of the vinum sem. colchici. In a few weeks his 
appetite increased; his pains were materially lessened, sleep 
gradually returned, and his feet were so improved, that, with 
the assistance of walking sticks, he began to hobble like a 
person who is just recovering from a severe fit of the gout. 
A perseverance in the medicine, increasing the dose to a tea- 
spoontul and a half, with a strict attention to diet, enabled 
him, by the August following, to undertake the harvest, with 
eighteen other men,—a task which he accomplished to the 
entire satisfaction of his employer, and with no other incon- 
venience to himself than a moderate heat and uneasiness in 
his feet. He still remains in the same service, where he is 
employed, chiefly as labourer, from morning till night: and 
upon my sceing him a few days since, he assured me, that a 
slight tenderness in his feet is the only symptom remaining of 
his rheumatic complaint. 

Case 8.—Mrs. B., aged sixty-three, originally of good con- 
stitution, severely afflicted with rheumatism for seventeen 
years, was first attacked in her hands, knees, and feet, ren- 
dering her, at a very early period of her complaint, nearly 4 
cripple, and totally ‘incapable, during the last ten years, 0! 
attending her domestic concerns, or even of moving, without 
assistance, from her bed to her chair, not three yards distant. 
In aggravation of her affliction, she was in continual, and 
often excruciating pain, seldom sleeping more than two hours 
in the twenty-four. 
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In this distressing situation, her pains were in some degree 
alleviated by the use of the co’ds liver oil, for two years, when 
her stomach would no longer retain it. 

In May last she commenced with thirty drops of the vinum 
sem. colchici twice a day. In a few days her pains were 
much relieved; and since that time she has been rendered so 
comfortable, that she now enjoys five or six hours’ sleep dur- 
ing the night, and nearly as many in the course of the day. 
Her appetite, which had previously jailed to a great degree, 
has so much improved, since her taking the colchicum seed 
wine, that, strictly adhering to my rules in regard to diet, (the 
necessity of which, in all cases, cannot be too strongly enforced,) 
she enjoys with comparative hunger whatever is placed before 
her; and such is her confidence, and the comfort she feels in 
the medicine, that she eagerly looks for every repetition of the 
dose—lamenting with tears any little circumstance which re- 
tards her receiving it punctually. Crippled, however, as she 
must always remain, from the contraction and long disuse of 
her limbs, she now enjoys comparative ease and comfort; for 
though nature is evidently sinking, and this afflicted indivi- 
dual may be removed, ere long, from all earthly sufferings, 
yet her latter days have been soothed, and her spirits exhila- 
rated, by this great mitigator of human misery. 

Case 9.—The tollowing case was transmitted to Mr. S.,a 
protessional friend of mine, a short time since, to which I 
think it necessary to add, that after receiving, I am told, every 
assistance that could be obtained, John B., aged fiity-four, 
was considered incurable. He had long been cruelly torment- 
ed with chronic rheumatism, and with an indurated, enlarged, 
and painful state of the right wrist, for which he had experi- 
enced very little relief, either from private Practitioners, or 
those of a county hospital. His master the reverend Mr. 
——, who farmed the glebe land through his assistance, was 
upon the point of giving up his favourite pursuit, from the 
inability of his old and taithful servant to continue his situa- 
tion. Luckily, Mr. S. happened to visit his clerical friend at 
this critical juncture, September, 1820, and induced him to 
retard his intention of relinquishing his farm, until a trial had 
been made of the spiritus sem. colchi ammoniatus, of which 
he sent him, upon his return home, three ounces. 

The salutary effect of the medicine may be conceived by 
the circumstance of the man being enabled, in the ensuing 
November, to follow the plough for several hours in the day 
without difficulty; and it will be still further confirmed, in the 
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mind of the reader, by the following extract of a letter Mr. § 
lately received from the reverend gentleman:— 

* John B. describes his pain as fixing its head-quarters in 
the knuckle or hip bone, and travelling from that point in a 
direct course through the knee to the ancle. His power of 
locomotion was completely suspended; and so acute was the 
pain, that when in bed he was unable to bear the pressure of 
the superincumbent clothes, which at that‘time of the year 
(harvest) was not very great. In two or three days he found 
considerable relief; and when he had taken two-thirds of the 
phial or bottle which you sent, he was perfectly restored. 
About a month ago, he complained to me of a return of the 
pain in his thigh and knee, and I immediately gave him some 
of the medicine which was left, and which cured him in a 
week. 

** At the time when he first took your medicine, he was 
afflicted, and had leng been afflicted with a swelling and 
gathering in his right wrist, which deprived him almost of 
the use of that arm. Whether this had any connexion with 
his femoral or crural complaints—it is not lor me to decide; 
but certain it is, that his wrist improved with his other limbs, 
and that he has ever since had more use of it than he enjoyed 
for eighteen months preceding. Jn truth, I feared that his 
labour was at an end, and of course that my farming occupa- 
tion was gone. 

** This 1s all the information I am able to give you, as I 
know not how to put questions to him; and rustics, as you are 
well informed, are not always clear in describing symptoms. 
O: this [I am convinced, that he owes his present state of 
health, if not his existence, to the medicine which he received 
from you.” 

Case 10—Henry C., aged thirty-six, of a weakly constitu- 
tion and puny stomach, has been occasionally subject to 
severe attacks of rheumatism since he was seven years of age. 

In April last, he was suddenly seized, when in good health, 
with a most violent pain in the right groin, which extended 
itself in a lesser degree to the knee, accompanied by a sensa- 
tion as if the thigh bone were broken, on attempting to move 
the right leg. 

The complaint was unattended either by fever or inflam- 
mation. A strong liniment was had recourse to during the 
day with no benefit. A very painful and restless night 
ensued; and in the morning, the pain continuing equally 
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severe, he took, by my advice, thirty drops of the tinctura® 
sem. colchici at twelve o’clock, which in three hours mate- 
rially lessened his sufferings. By repeating the dose at bed- 
time, he experienced an excellent night’s rest; and the fol- 
lowing morning he felt scarcely any pain or uneasiness; and 
continuing the evening dose for three days, the disease entirely 
left him. 

In former attacks, this young man suffered generally for 
several weeks, before the complaint could be removed. 


On the Predisposition to Internal Inflammation. By 
GrorGE Grecory, M. D. 


(From the London Medical Repository for June, 1821.) 


(The following is a most valuable paper. We shall be excused for soliciting par- 
ticular attentien to the precepts it inculcates.—Epb.) 

In the investigation of the nature and varieties of inflam- 
matory disorders, the attention oi pathologists has of late been 
chiefly attracted to the differences among them, arising from 
differences in the structure primarily attacked. There can be 


no question, but that this topic of inquiry is one of the highest 
importance, that it has already tended to improve, in no or- 
dinary degree, our views regarding general inflammation, and 
that a further elucidation oi them may confidently be antici- 
pated from a further prosecution of this branch of the subject. 
At an earlier period of medical science, a high degree of 
importance was attached, and certainly with some justice, to 
the varieties among inflammations, arising from differences of 
exciting cause. No one can observe the remarkable differ- 
ences between venereal and common ophthalmia; between the 
sore throat which arises from cold, and that whichis the result 
of the poison of small-pox, of mercury, or of lues, without be- 
ing sensible that this source of difference among inflammations 


* In my first paper on the subject of the seeds of the colchicum autumnale, I 
mentioned that proof spirit was an objectionable menstruum, inasmuch as a mace- 
ration of the seeds in it produced a turbid preparation, disposed, after filtration, to 
precipitate—an opinion I am desirous to withdraw, finding lately that proof spivit is 
preferable to sherry, on account of the variable quality of sherry, and of its tendency 
to decompose. # was led into the error of considering proof spirit an improper vehi- 
cle for the exhibition of the seeds, in consequence of having used, 1 find, as proof 
spirit, that which contained little more than one half the quantity of rectified spirit 
required to render it proof. 

Two ounces (Apothecaries’ weight) of the unbrwised seeds of the colchicum 
autumnale, macerated from ten days to a fortnight in a fluid pint of proof spirit, 
daily shaking the bottle, produce, when filtered, a highly transparent tincture—in 
salutary power equal to the vinum seminum colchici, and in its preservative quality 
certainly superior, because not liable to fermentation, 
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merits a degree of attention hardly inferior to that which is due 
to the former. But these, though important, do not appear 
to me to include all the questions which a consideration o: the 
varieties of inflammation suggests. I have long been struck 
with the necessity of directing our views to the predisposing 
causes of inflammation, if we would wish to have a correct 
idea of the pathological distinctions that exist among inflam- 
matory diseases, and perhaps, I may even add, with reference 
te distinctions in practice. 

There appears to be something not well understood regard- 
ing the predisposition to inflammation. It has commonly 
been remarked, that the state of body most prone to inflamma- 
tory disorders, is that of tone and vigour. It has been descri- 
bed as a state of extreme health. Dr. Cullen’s words are, 
“ that the inflammatory diathesis chiefly prevails in systems of 
of the greatest vigour.” A full habit of body, a plethoric 
state of vessels, a tension of fibre, are the terms which have 
usually been employed to convey an idea of the state of the 
system, when predisposed to acute inflammation. Nor has 


this general notion of the predisposition to inflammation been 


a mere matter of speculation with Physicians. It has exerted 
a most powerful influence over their practice in inflammatory 
disorders. Supposing the benefit of blood-letting in these 
cases to have been originally the discovery of accident, yet to 
this source must be attributed the prevailing theory, that blood- 
letting operates by counteracting that state of tone, and vigour, 
and tension of the system, which is believed to be so favoura- 
able to inflammation. In this country, the effect of the princi- 
ple may be traced still further, in the disposition which exists, 
in almost all Practitioners, to carry blood-letting, in severe 
cases, beyond, rather than risk being the least within the verge 
of actual necessity. It has led, in like manner, to the com- 
plete exclusion of all stimulating medicines from the treatment 
of inflammatory diseases, and very often to the prohibition, or, 
at least, very scanty supply of nourishing articles of diet du- 
ring the period of convalescence. The notion has always been, 
that the inflammatory diathesis is a state of tone and vigour, 
and that the safest error, therefore, is that which inclines to 
keeping the system weak and ow. 

When we reflect, then, how directly applicable to practice 
are the views of Physicians regarding the predisposition to in- 
flammation, we cannot, I think, refuse to acknowledge the ne- 
cessity of satisfying eurselves that our foundations are secure. 
We cannot deny that an inquiry into this subject is at Jeast as 
equally necessary as into the structures primarily attacked; a 
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branch of the general doctrine of inflammation, which, as far 
as I know, has hardly as yet been made, in any degree, sub- 
servient to practice. 

There may be some who will at once refer to practice, as a 
sufficient proof that such an inquiry is unnecessary. They 
may urge, that the acknowledged success of our treatment of 
inflammatory diseases is alone a convincing evidence of the 
correctness of the general principles upon which we act. But 
if any argument can be considered suflicient to supersede the 
propriety of inquiry, it is surely not this. Every one must 
have observed but too often, that, with all the care and skill 
which can be exerted, inflammatory diseases prove fatal. This 
is usually ascribed to one oi three causes; either to the original 
violence of the disorder, which precluded, from the very first, 
all hope of safety by the exertion of medical art; or to the late- 
ness of the period at which active measures were had recourse 
to; or, lastly, in some few instances, (with more liberality, 
perhaps, than strict justice,) the Practitioner is content to take 
the blame to himself, and to admit that he did not push these 
resources to their proper extent. 

In such cases, it has probably seldom occurred to the Prac- 
titioner to inquire, whether there may not have been another 
cause to which the fatal event might have been attributed—I 
mean, the pushing of his depleting measures too far. To 
place the subject in a more general point of view, it may be 
asked, whether his want of success may not occasionally be at- 
tributable to the incorrectness of some one of the principles 
which regulated his system of treatment. Being myself in- 
clined to think that this may, in certain cases, be the true so- 
lution of the question, I cannot acknowledge any force in that 
objection to the inquiry which I propose to institute into the 
predisposition to inflammation, which would triumphantly ap- 
peal to practice in prooi of the justness of our present views re- 
garding it. I have thought it, on the contrary, a subject well 
worthy of accurate investigation; and in the following observa- 
tions, it shall be my object to throw out a few hints which may 
tend to solve the question, “ how far we are warranted in giving 
entire credence to the ideas commonly entertained by patholo- 
gical writers regarding the predisposition to inflammation? 

From the time that I first entered into practice, I was struck 
with the circumstance, that almost all the instances of violent 
acute inflammation which came under my observation, occurred 
in persons who had been complaining for some time previous, 
or who had actually undergone some severe digease, or who 
were decidedly of weak habit of body, or among the poorest 
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and worst fed of the population. The most severe case of 
pneumonia that I ever saw, occurred in a young man in the 
last stage of diabetes. It proved fatal in forty- five hours from 
the first invasion of thoracic symptoms. The most severe case 
of enteritis that [ ever witnessed, occurred in a child, who, by 
the accounts oi the neighbours, had been miserably fed, or ra- 
ther half starved during the previous winter. Every one is 
aware how liable scrotulous children are to infl: ummatory at- 
tacks, and the scrofulous habit is certainly not one of stre ngth 
or vigour. It is equally well ascert: iined, that in such cl hild- 
ren the « disposition to inflammation is diminished by sea air, 
sea bathing, a nourishing diet, and whatever else tends to rive 
strength and tone to the system. Onno occasion are children 
more liable to attacks of pneumonia, than aiter small-pox, o 
measles. Hydrocephalic symptoms frequently supervene upon 
scarlet fever. In the latter stages of the most weakening dis- 
orders, how frequently do we find acute inflammatory symp- 
toms coming on,—peritoneal inflammation, for instance, to- 
wards the close of phthisis pulmonalis:? 

It is unquestionable, that in some cases, inflammation attacks 
persons appar« ntly in periect health. In most of these, how- 
ever, it will be found, on inquiry, that the constitution had 
given previous evidence of weakness, or that some previ US 
disease had existed, weakening a particular organ or structure. 
Upon the whole, from the com extensive survey which I have 
been able to take of inflammatory disorders, I[ feel persuaded, 
that the state of body in which cold, and the other exciting 
causes of internal inflammation are most likely to operate, 1S 
not one of strength and vigour, but of weakness, irritability, 
and atony. This conclusion regarding the nature of the in- 
flammatory diathesis, is more accordant with the simple dic- 
tate of reason, than the one which I believe to be chiefly in- 
culcated in medical works. ‘There is something revolting in 
the idea, that the state which approaches most nearly to per 
fect health, is, at the same time, the most favourable to dis- 
ease. 

It may be worthy of inquiry, whether the predisposition to 
inflammation is on a par with that of fever, hemorrhage, 
spasm, and the different general states of chronic disease. 
Speaking generally, I presume there can be no doubt but it is; 
yet there are probably peculiarities in each, which may be de- 
serving of separate investigation. On several accounts, how- 
ever, I am unwilling to enter upon this inquiry at present, and 
shall refer it for discussion in a future Number. 

The question more immediately beiore us, is connected 
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closely with the doctrine long maintained of a distinction of 
inflammations into active and passive. Whatever foundation 
there may be for this distinction, it will probably be found to 
rest on some differences in the predisposition to inflammation; 
but the loose manner in which these terms have been used, 
and the imperfect way in which the doctrine has been devel- 


oped, re nde ‘Yr it unnecessary to enlarge further on this head. 


It has already been noticed, and it is certainly a very re- 
markable fact. that inflammation, when it occurs in worn out 
and weakened habits, is almost se ays of a highly aggravated 
kind. It is curious to observe such severe cases of inflamma- 
tion commencing in exactly that state to which the body would 
be reduced by the means which we commonly employ for the 
relief of inflammation. Most of these cases prove fatal. We 
usually account for this by saying, that the constitution is 
weakened, and unable to bear up ag: inst the 2 ecessary deple- 
tion. But it may be asked, whe ther such depletion is really 
necessary in these cases?——Whether there is not a certain ha- 
bit of body, in which, when inflammation occurs, a different 
system of treatment must be pursued from that which is suc- 
cessfully employed in a different habit?——Whether infamma- 
tory affections, under certain highly aggravated circumstances 
of previous debility, are not decidedly increased by the severe 
depleting system usually followed in this country? 

These are important questions, the answer to which are not 
so obvious as might have been anticipated from the uniformity 
of our antiphlogistic treatment. I w ould reply to them in the 
following manner. Without attempting at present to establish 
any strong line of distinction among inflammations founded 
upon differences of predisposition, I ‘would urge as an import- 
ant principle in pathology, that there are cases of internal in- 
flammation which will not bear the common treatment, and 
which may even be aggravated by it. I am far from saying 
that the system of treatment proper in these cases, is tot: lly 
different from that which is followed under more common cir- 
cumstances. Probably the same class of means should be 
adopted, but they are to be handled differently. 

To distinguish, i in practice , the cases of inflammatory disease 
in which this caution is requisite, is by no means an easy task, 
{t must be attempted by paying attention, in the first place, 
to the circumstances of prec lisposition, and, in the second, 
the sy mptoms present. W hen an inflammatory disorder oc- 
curs after a long course of scanty or bad food, or when it fol- 
lows diseases attended with much debility, it may be expected 
to be of this kind. The pulse, in this form of inflammation, 
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will be found different from that full and strong pulse which 
character.zes common inflammation. — It will be found full, but 
easily compressible—a state of pulse which I have been in the 
habit of designating by the term open pulse. Lf aveinis free- 
ly Opened, it will often be noticed that the blood suddenly 
stops, without any change in the position of the arm. After 
a bleeding, the patient does not express himself lightened, as 
is usual where venesection is decidedly beneficial, but weas- 
ened; and he consequently dreads a repetition of the evacu- 
ation. Ifswe can, by these means, with any degree olf certainty, 
distinguish, in practice, the cases in which a vigorous an- 
tiphlogistic treatment is required, from those where it is ques- 
tionable, it will surely be right to do so, were it only to save 
ourselves from the reflection, that we had, unconsciously, ad- 
ded to the danger, or accelerated the fate of our patient. If 
we cannot, I am ready to admit that we had better continue 
as before, treating all internal inflammations upon the same 
principles, rather than incur the risk of losing one that active 
treatment might have saved. It is unnecessary for me to ex- 
press my firm conviction, that by far the largest proportion of 
inflammatory diseases are to be benefitted by early and liberai 
venesection, and by that alone. 

It may, perhaps, be argued, that the views here adopted, 
regarding the predisposition to internal inflammation, would 
go to prove that vensection is improper in every such case of 
disease. But this appears to me to be unwarranted. That 
blood-letting acts by diminishing the tone of the general sys- 
tem, is a theoretical notion which can never ‘be either alto- 
gether proved or disapproved. Itis sufficient for our purpose 
to know, that experience has shown it to be decidedly efhica- 
cious. The practical reflections that result from the remarks 
already made, do not go to impugn the necessity of blood-let- 
ting, but to show on what principles it is to be regulated, to 
what extent it is to be carried, under what particular circum- 
stances it may prove equivocal, or possibly actually prejudicial, 
and where, therefore, it may be boldly, and where cautiously 
practised. 

As one corollary from the preceding reasonings, I am aware 
that it would necessarily follow, that venesection cannot be 
trusted to with a view to prevent inflammation; nay, in some 
cases, it migiit even tend to increase the predisposition to that 
state of disease. Some persons may consider this as a deci- 
sive argument against the doctrine I have attempted to sup- 
port; but I :nay anticipate this objection by stating, that ex- 
perience will hardly bear out the views entertained by some 
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authors, regarding the power of venesection in preventing in- 
flammation. 

It would follow, as another corollary, that, in cases where 
blood-letting has produced a decided effect upon the system, 
and a state of syncope has been induced, stimulant medicines 
may be administered without the risk, so usually dreaded, of 
renewing inflammation. Of the correctness of this principle, 
I have seen sufficient to convince myself; and the present essay 
will not have been written in vain, if it impresses upon those 
who are young in the Profession, the necessity of supporting 
the system by cordials in severe cases of inflammation, where 
large and repeated bleedings are indispensable jor the removal 
of a local affection. 

I again repeat, that the object of the present paper is to 
show, not that bleeding can be dispensed with in cases of in- 
flammation, but that it is an evé/, though a necessary one; that, 
therefore, not one ounce of blood should be drawn more than 
the circumstances of the case render imperative upon us; 
that in all cases the effects of blood-letting are to be careiuily 
watched, and our practice regulated upon them, and not upon 
any preconceived notions of the certaiity of deriving benefit 
from such a source—aud this more especially in those most 
formidable of all inflammatory cases, where the constitution 
has been previously debilitated to any considerable degree. 


ee 
———______— 


Operation de Rhinoplastique par Professor Buenger de Mar- 
bourg, avec quelques Observations par Dr. Gasse. 


(Communicated by L. A. Gosse of Geneva.) 

(Prom the London Quarterly Journal of Foreign Medicine and Surgery, for 1819-20.) 

N. N. aged 32, of a fair and delicate complexion, enjoyed 
a good state of health till her filteenth year, when some de- 
rangement of the catamenia took place. About this period 
‘an eruption of small vesicles appeared en the left part of the 
upper lip, which the patient broke at different times. Ar 
herpetic eruption soon tollowed, which disappeared, and sud- 
denly attacked the ale nasi. The patient still continuing to 
irritate the parts with her fingers, the disease assumed a 
phagedenic character. Several physicians were consulted, and 
one considering the disease as carcinomatous, applied the 
arsenical powder of Frére Cosme, which destroyed-the whole 
of the cartilages of the anterior part of the nose. In the 
mean time the disease extended to. the cheeks, especially the 
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left, without, however, being attended with any pain. In 
this state she was placed under the care of Dr. Buenger, who 
pursued a different plan of treatment. By a cooling regimen, 
antimonials, and a decoction of dulcamara, avoiding all ex- 
ternal irritants, he succeeded in curing the sores on the cheeks 
as well as those of the nose. The epidermis still remained 
red, tender, and very delicate, breaking from time to time, 
according to the state of the weather, the winter season be- 
ing the worst. 

The deformity produced by the disease being so hideous, 
and the skin showing no tendency to resume its natural con- 
dition, Dr. Bueneer on the 24th o! April, 1818, removed, by 
means of a cutting instrument, about an inch and a_ half of 
diseased skin from the right cheek, aud with a view to ascer- 
tain the state of the constitution. The wound was brought 
together by three sutures, and complete union took place at 
the end of the third day, the cicatrix consolidating, and rap- 
idly disappearing. Encouraged by this trial, Dr. Buenger, in 
hiteen days aiterwards, operated on the left cheek where the 
skin was diseased to the extent of a crown-piece. The cure 


was equally speedy, but the cicatrix remained rather promi- 


nent. 

In about a month after this he undertook the cure of the 
nose, and wishing to obviate all deformity, he resolved to re- 
place the skin of the nose by a portion of that of the thigh. 
With this intention he began to separate the whole of the 
diseased skin which covered the nose, taking care to pre- 
serve the periosteum of the bones of the ossa nast. The 
wound was leit exposed, and bled for four hours. He then 
cut an oval portion of skin from the outer part of the thigh, 
measuring three inches. He placed this morsel on his hand, 
removed a certain quantity of fat, and with a pair of scissars 
modelled it into a convenient form: this skin, while exposed 
tothe air fora quarter of an hour, became white, cold, and 
shrunk considerably. The bleeding from the nose having 
ceased, Dr. Buenger applied the portion of detached skin to 
the wounded place, and secured it by eight sutures. Over 
hese he applied adhesive straps, and a bandage to support the 
whole. ‘The patient was placed on a proper diet, and desired 
to cover the nose frequently with her hands, with a view to 
warm the parts with her breath. At the end of three days 
he removed the dressings. The middle portion of the graft- 
ed skin had assumed a reddish colour, but the edges near 
the sutures were purple and gangrenous. She was ordered to 
apply warm fomentations. The space between the sutures 
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suppurated, but the lower part separated in a state of mortifi- 
cation. The cicatrization of the upper part advanced quickly. 
When examined on the i1th of April, 1819, it presented the 
following appearances. The skin which covered the bones 
was fine, shining, tender, and whitish; above and behind, it 
was united with the integuments of the face; at the inferior 
part it was a little deficient under the bones of the nose, and 
curved inwards, particularly on the right side, where it almost 
entirely formed the nostril. The cicatrices extended from 
the middle of the dorsum of the nose to the base.of the ala, 
and resembled those which are produced by burns. The in- 
ferior septum of the a/e exists in part, and the interior of the 
nostrils is apparently sound. The upper lip is still the seat of 
slight morbid irritation, but in other respects the patient is 
quite well. 

Dr. Buenger now proposes to form the extremity of the 
nose at the expense of the arm, after the manner of Taliaco- 
tius; and intends to remove the diseased. part of the upper lip 
by the bistoury. 

Observations by Dr. Gosse. 


The case of N. N. affords an example of those diseases 
which are at first local in their nature, but by an empirical 
mode of treatment assume an appearance different from that 
which they had at the commencement, and terminate in the 
production of a constitutional affection. The disease of this 
woman made its first appearance as a case of simple herpes la- 
bialis, the effect perhaps of some local irritation rather than of 
any constitutional derangement. Left to itself, or by the aid 
of an antiphlogistic regimen, this affection usually disappears 
ina few days. Not so, however, when the irritability of the 
surface is too much excited; by repeated irritations, the func- 
tions of the nervous system are changed, and the character of 
the inflammation is modified ; phagedenic ulceration, which 
as always aggravated by stimulating applications, soon mani- 
fests itself; the subjacent textures participate in the irritation, 
assume a schirrous appearance, and a true carcinoma, accom- 
panied with vitiated secretions and constitutional symptoms, 
is at last established. A striking analogy, as regards the cone 
sequences here alluded to, exists between this herpetic affec- 
tion and the herpes preputialis, which consists of an eruption 
of one or more vesicles, disposed in groupes, attended with a 
sense of burning and itchiness, having its seat in the mucous 
membrane of the prepuce or glans, whose functions are so ea- 
sily modified by a local irritation. These vesicles bursting, 
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form slight excoriations, and from mechanical irritation, want 
of cleanliness, or from the urine acting on the excoriated sur- 
Face, they are frequently converted into ill conditioned ulcers, 
which become phagedenic. They are in this state too fre. 
quently regarded as the effects of a specific virus, treated ac- 
cordingly, and followed by constitutional symptoms. Do not 
many of the affections supposed_to be syphilitic owe their ori- 
gin to sucha cause? Does not this fact shew the danger of 
employing mercury in such acase—a mineral which, although 
it indirectly exerts an antiphlogistic influence on the system, 
has a primary irritating effect? This ought to induce prac- 
titioners to attend to the primitive symptoms, and preter the 
antiphlogistic treatment. 

To arrest the progress of phagedenic ulceration of the nose 
{Noli me tangere, lupus, c._), the application of the arseni- 
cal powder has been recommended; but when we consider 
that itis impossible to limit the destructive action of this ap- 
plication, and the consequent danger to which the cartilages 
are expesed, we shall be inclined to deem the recommendation 
of the knife more judicious. I know it has been proposed to 
supercede both these operations by a lecal treatment of an an- 
tiphlogistic and svothipg nature, and general tonics, particu- 
larly where organic alteration has not taken place to any con- 
siderable extent. It is in cases of this kind, I presume, that 
the flesh of green lizards eaten raw and quivering, after the 
fashion ot some American tribes, has proved beneficial. A 
case of this sort I witnessed myself, in which the cure was 
te be attributed to the salutary vital action which resulted 
from the administration oi the above article. 

With regard to the operations performed by Dr. Buenger 
for remedying the deformity of his resolute patient, we see 
that the extirpation of the disorganized skin of the cheeks 
was the best means of preventing a relapse, and ascertaining 
the state of organization before proceeding to the treatment of 
the nose. The precaution of leaving the wound of the nose 
exposed to the air, and even waiting a considerable time until 
the hemorrhage ceased, is founded on the fact that re-union 
takes place much more easily when this rule is observed than 
when the lips of the wound are too soon brought. together. 
This precept is taught in the medical school of Vienna, and 
applies to all operations by the knife, in which we wish union 
by the first intention. When we close the wound too speedily, 
before the bleeding from the smaller vessels has been stopped, 
the blood which is interposed between the two surfaces has no 
tendency to become organized, and suppuration is promoted; 
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whereas, exposure to the air, and the application of a liquid of 
a low temperature gives rise to an exudation of lymph, which 
is necessary for the adhesion of the parts. This practice 1s 
further deserving of adoption, as it obviates the necessity of 
multiplying ligatures, and thereby greatly diminishes the suf- 
ferings of the patient. Mr. Carpue informed me that he had 
occasion to verify this observation in the operations which he 
performed upon the nose. 

The question of animal ingrafting has much engaged the 
attention of modern physiologists and pathologists. Although 
the labours of Taliacotius had placed beyond a doubt the pos- 
sibility of transposing living parts when a particular manage- 
ment was observed; and notwithstanding the accounts given 
by Garengeot and others, it has been denied even in these 
times, particularly in France, that a part entirely separated 
from the body is capable of re-acquiring vitality. The thing 
is now, however, proved by the most authentic facts. An 
Italian has transplanted and ingrafted portions of skin from 
one animal to another, and Dr. Buenger has here demonstrat- 
ed that the same phenomenon may be effected in the human 
species. 

The circumstances which appear the most singular in this 
case, are the changes which took place in the insulated skin, 
the unfavourable appearance which it assumed, and the length 
of time which elapsed from the moment of its separation to ’ 
that when it was applied, with the course which it followed 
in its re-union, and the modification of structure which it 
underwent in its progress. Vitality and circulation were first 
established in that part which was in contact with the perios- 
teum of the bones of the nose, while the edges and extreme 
portions fell into a state of mortification. ‘The sutures evi- 
dently favoured this disposition to gangrene, and the simple 
adhesive straps would have been preferable. It may be also 
observed, that the care which Dr. Buenger took to expose 
the parts which had been operated upon to the influence of 
the warm breath, in no small degree contributed to the suc- 
cess of the operation; particularly if we look upon the breath 
not merely as a simple aqueous vapour, with the addition of 
caloric and carbonic acid, but as partaking of the vitality af 


the organs which excreted it, and containing principles emi» 
nently animalized. 
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Medical Letiers from Paris*—From the Revue Medicale His. 
torique et Philosophique. No. II. 


[No. 1.]} 


Parts has long given the ton to Europe, and so completely 
dictates to the provinces, that whatever comes from the capi- 
tal excites the greatest curiosity; a feeling the more predo- 
minent in medical men, trom its having been as yet, with re- 
gard to them, less gratified. ‘The daily papers detail only 
events of general interest, and the scientific journals exclud: 
all anecdote. ‘To fill such a gap will | be a difficult ente rprise, 
and the execution of it will offend many; but the consideration 
that science and the public will gain by it, is a sufficient incite- 
ment to the attempt. 

Petitions have been presented to both Cham! ers, to protest 
against the suppression of the ** concours” in the election of 
Professors, and one of the petitioners has proved to demon- 
stration, that the only object in this suppression is to serve 
the interests of M. Royer Collard. As a physician this gen- 
tleman is little known. He is at present, however, so con- 
nected with the medical chit-chat of Paris, that you will soon 
become acquainted with him. I must here observe, that so 
serious an accusation has devolved on M. Royer Collard by 
his own fault. We have such a propensity to judge of the 
intrinsic goodness of things by the event, that if this gentle- 
man had taken the trouble to study chemistry, anatomy, and 
medicine, by way of qualifying himself to deliver a course of 
medical jurisprudence, there is no doubt but he would have 
saved Government from all the blame which this election has 
thrown upon it. William Hunter arriving, at the age of 
twenty-two years, from the mountains of Scotland, where he 
exercised the trade of a carpenter, became nevertheless one of 
the first anatomists of England. M. Royer Collard, arriving 
at Paris at the age of forty from Chambery, where he per- 
formed the duties of commissary, might have found some 
better method of teaching medical jurisprudence than by read- 
ing lectures copied from a printed book, which is known to 
the whole world. The source from which the Professor drew 
these waters of science was soon discovered; each student 
being able to taste them at the fountain head for the moderate 
sum of thirty francs, the price of M. Foderé’s excellent Trea- 


* The following letter, which we extract from a most respectable French Journal, 


will put our readers in possession of all the medical chit-chat of Paris. It is written 


with great spirit, and contains much truth, and no little malice. We have sup- 
pressed many parts of it which were uninteresting, but we have added nothing. 
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‘ tise on Medical Jurisprudence, did not hesitate between this 
expense and the fatigue of listening to tedious lectures—so 
that the Professor found himself abandoned by his pupils, and 
left alone with his MS. in the vast amphitheatre of the schools 
of the faculty. 

Such a mishap is certainly a sufficient apology for M. Royer 
Collard’s having given so few lectures in the first year of his 
professorship, and for having, during the succeeding years, 
renounced all public instruction. Still we are indebted to the 
Professor for the excellent course of lectures which his pupils 
heard in the summer of 1819. As director of the “ Biblio- 
theque Medicale,” he insured the success of the work by con- 
tributing the fewest articles to it; as professor of medical 
jurisprudence he felt it his duty to resort to similar means to 
recall his truant pupils, and accomplished his object by em- 
ploying M. Orfila to lecture for him, and the success of the 
experiment did not detract from the reputation of the learned 
author of the * Toxicologie.” 

Several nominations followed that of this able chemist. M. 
Beclard was called to the chair of anatomy, M Marjolin to 
that of external patholdgy. MM. Fouquier and Roux have 
also been lately appointed, the first to the chair oi the * Cli- 
nique de Perfectionement,” vacant by the death of M. Bour- 
dier, the latter to a chair of pathology, vacant by the resigna- 
tion of M. Percy. A-propos of this resignation; it is said in 
the medical world of Paris, that 60,000 trancs was the price 
M. Percy received for this professorship—certainly a large - 
sum for a place, the receipts and preservation of which are 
not certain. 

The case is not without precedent; at Montpellier in 1786, 
M. de Barthez sold a professor’s chair to M. Grimaud jor 
30,000 francs. ‘This is great authority for the venality o/ pro- 
fessorships; which, however, has one little inconvenience, i. e. 
that of excluding the poor man of talent, though it presents 
the inappreciable advantage of narrowing the ficld of favour— 
a divinity more to be feared than riches. Still we cannot 
complain of similar bargains, when they bring such men as 
M. Roux into a more extended sphere of usefulness. This 
excellent surgeon and learned professor must alwavs have 
appeared to advantage in a concurrence with any rivals. 

The claims of M. Fouquier to the chair of the Clinique de 
Perfectionement are less popular. You are perhaps acquainted 
with a curious memoir of this physician's, on the use of 
strychnos in palsy. This plan has sometimes succeeded in the 
Hospital of la Charité, but the physicians of the Hotel Dieu 
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have not derived the same advantage from it. It certainly at 
first induces a species of convulsions which have a salutary 
effect, but its efficacy is soon lost. M. Fouquier is highly 
esteemed as a practical physician, and he has given some 
use!ul courses on the practice o! medicine. 

Since the suppression of the concours, the faculty of medi- 
cine presents to the choice of the committee of public isiruc- 
tion four candidates. The three latter are however only in- 
scribed for form’s sake. This sort of election is not at all 
approved by the faculty, who accordingly, in 1818, unani- 
mously demanded that the vacant prolessorships should be 
given by the * concours.” The committee of public imstruc- 
tion refused to accede to this request, and to avoid ail discus- 
sion with the faculty. resolved to choose the first of the candi- 
dates named. It was therefore without any chance of suc- 
cess, that MM. Husson, Recamier and Pariset were joined 
candidates with M. Fouquier. 

The medical world was surprised that M. Alibert was not 
named amongst the candidates. ‘The object of the professor- 
ship given to M. Fouquier, is undoubtedly the treatment of 
chronic diseases, and M. Alibert has distinguished himselt by 
his skill in treating the most formidable oi this class. But, 
perhaps, you will say M. Alibert did not solicit the honour. 
M. Double who did, did not obtain a single vote. It is a 
misfortune for these gentlemen, but a greater still for public 
education. The confidence of the King, and the high reputa- 
tion of M. Alibert, are an ample indemnification; and M. 
Double may also console himsel! with the esteem of the most 
celebrated physicians, who consult him in all their difficult 
cases, aud with the approbation which all Europe has con- 
ferred on his writings, Remark, that in what I have said, I 
by no means wish to make unpleasant comparisons, “ Je ne 
decide point entre Geneve et Rome.” What I have stated 
merely tends to prove that candidates are not always chosen 
from their intrinsic merit or acknowledged reputation. You 
cannot but acknowledge that the works ot MM. Alibert and 
Double are better known by the learned of Europe than M. 
Fouquier’s Memoir on Strychnos, (the first hint of which was, 
by the way, given by M. Majendic) than M. Husson’s reports 
on the propagation of vaccination, and than the articles o! M. 
Pariset, inserted in M. Decazes’s Journals—works, the merit 
of which, in other respects, I do not mean to question. 

You have not forgotten that M. Pariset left Paris, by order 
of the Minister of the Interior, to observe the yellow fever 
which raged at Cadiz, with great violence, in the summer of 
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1819. In Europe, as well as in the tropics, this disease always 
disappears on the first approach of winter; a little trifling fact, 
of which M. Decazes ought to have been aware before he put 
the State to such an expense. 

As M. Pariset was still at Madrid on the 23d of Novem- 
ber, it is clear that he could not make observations on a dis- 
ease which had already disappeared from Cadiz. The only 
subjects for examination would be convalescents, who are per- 
haps as fit to give an idea of the character of a disease, as a 
few stragglers, to convey an appropriate impression of the 
nature and strength of anarmy. If M. Pariset had departed 
three months earlier, he might have given us the result of his 
own observations; as it is, we shall only now have the opinions 
of the Spanish physicians, which would have as well been 
transmitted by the post. As vet the fruits of such an expen- 
sive journey are confined to four coloured engravings, pub- 
lished by M. Pariset, which, announced at a moment when 
all eyes were directed to Cadiz, excited great curiosity. We 
expected at least portraits of Quiroga, Riego, plans of the for- 
tifications of La Isla, and the redoubts of La Cortaduro. It 
was a cruel disappointment for the curious to find three faces 
of men dying of the yellow fever, and fourteen isolated 
tongues; not tongues of eloquence and fire, but the dirty 
tongues of patients announcing to the eye and finger the state 
of the intestinal canal; and which are intended by M. Pariset 
to express the different phases of the yellow fever in succes- 
sion. You will be surprised at this. Why? Since we class 
and describe diseases by the same method which botanists 
employ to class and describe plants, it is natural that we should 
endeavour to determine the characters of the former, by the 
aid of drawings. M. Pariset, indeed, must view diseases as 
enjoying great advantages in this respect; for Linneus affirms 
that the colour of the corolla is too variable a quality to deter- 
mine the distinction of vegetables; and our learned traveller 
considers the colour of the face and tongue as characteristic of 
dieases, in which the expression and colour of the face change 
from minute to minute. What will those physicians say, who 
have seen the yellow fever without any alteration of colour. 
What right shall we in future have to find fault with those 
who, incited by M. Pariset’s example, may setze upon some 
favourite individual symptom, and give it as characteristic of 
the complaint, either the burning pain of the eyes, tension of 
the hypochondria, or the black vomit. One word of advice 
‘to M. Pariset. Should he continue his present plan of 
describing feyers by drawings, he must first get the following 
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question resolved by some Academy of the Fine Arts. “ To 
find the means o: expressing, by painting, an abstract and 
compl cated idea, without the aid of allegory.” A disease is 
not a being; it is a phenome non, or rather an union of pheno- 
mena, = may be viewed as depending on organic lesions. 
These organic lesions are always out of sight, and as little 
capa! *g oO Pinel ing represented by drawings as those se nsations, 
the existence of which is only known by the declaration of 


the patient. 


M. Gall has commenced his annual course of craniology in 
the amphitheatre in the Rue St. Victor. ‘This science is getting 
ngwiarty out of ‘ashion. Time was when M. Gall made us 
pav hich enough ‘or his lectures, and we had difficulty to fight 
our way to the door. Now we enter gratis, and there is 
plenty o room. When M. Decazes was Minister of Police, 
he greatly encouraged the science of craniology, by giving its 
inventer a pension of 3000 irancs. M. Decazes undoubtedly 
found the science use/ul in choosing his counsellors; and if 
this Minister’s reign had continued, the late preventive laws 
would have been iounded on craniological principles. A sub- 
ject which has more reality and practical application, is the 
excellent course of human anatomy which M. Beclard gives 
to the faculty of medicine. M. Dumeril had already greatly 
advanced the study of this department of anatomy, considered 
in a philosophical point of view. Some indeed thought that 
he too irequently introduced the subject of comparative ana- 
tomy. M. Beclard is more reserved on this point; but the 
composition and analogies of textures, the forms and relations 
of parts, both in a state of health and disease, suggest te him 
at every step a variety of interesting general observations, 
which enliven the dryness of anatomical discussion, and are 
almost all of practical application. M. Beclard, betore he 
became pro!essor, underwent the probationary trials, as “ chef 
des travaux anatomiques.’ MM. Dumeril and Dupuytren 
occupied this honourable post before him. M. Breschet now 
fills it in a manner which will soon place him on the distin- 
guished level of his predecessors. M. Chaussier still teaches 
physiology, and gives two lectures a week. This learned 
teacher always displays the same profound views, and the 
same originality of ideas. He still preserves his prejudices 
against the accessary sciences, which he calls “ strangers to 
medicine,” and against chemical explanations of phenomena, 
which he styles chimerical. 

Since Professor Cuvier has become a statesman, and science 
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is only the amusement of his leisure hours, by virtue.of the 
number of lucrative places which this amusement procures 
him, there are no other lectures on comparative anatomy at 
Paris, but-those given by M. de Blainville, at the * Faculté 
des Sciences.”” They are very well attended, and would be 
more so if the theatre of the College de Plessis were larger. 
M. de Blainville, as a savant and professor, promises to be a 
worthy successor of his master Cuvier, whom we trust he will 
follow in his Linnzan zeal for the science of nature; but we 
hope he will not imitate him in those pretentions to nobility, 
which made Buffon ridiculous though born noble, nor that in 
love of office, which was the misfortune of Pliny the elder, and 
of which M. Cuvier seems to have his share. 

You are acquainted with the work which M. Geoffroy de 
Saint Hilaire published last year on philosophical anatomy, in 
which he endeavoured to bring all the types of organization 
to a primitive and unique form. M. Geoffroy continues to il- 
lustrate his discoveries at the College de Plessis betore a nue 
merous audience, and demonstrates that “ insects are provided 
with a skeleton as complete as that of the large quadrupeds; 
that the crustacez do not walk upon their claws, but upon their 
ribs.” It isa pity that man is not a lobster, for then, like our 
first father, Adam, we might lose our ribs without being aware 
of it, which would have diminished the risk which M. Rich- 
erand ran in removing those of the unfortunate Michelleau, in 
his famous operation for cancer. For a long time M. Rich- 
erand has published nothing but new-editions of his old works 
—it is matter of regret; for this surgeon has great talents as a 
writer. The clearness of his style is admirable, and his works 
have been universally popular as elementary books. 

Ce que !’on concoit bien s’exprime clairment. 

This is not universally true, though Boileau said it, in re- 
spect to him who writes, nor in regard to him who speaks; 
it may be tor the one without being so for both at once. M. 
Richerand as author, and M. Richerand as professor, are two 
very different persons. It appears to be matter of regret that 
M. Richerand should have changed his former chair of exter- 
nal pathology for that of operative medicine. In the latter he 
had to succeed M. Dupuytren. Who could stand the com- 
parison? M. Dupuytren is perhaps the only surgeon, who 
with C. Bell and M. Delpech, has made it his study to teach 
the art of operating by showing the relation of different 
methods with the structure of parts, and by determining the 
advantage of each proceeding according to the alterations of 
form produced on organs by disease. 
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The lectures on chemistry, are of all the lectures delivered 
at the Faculty of Medicine during the winter, the best attended, 
What can I say of the professor who attracts such crowds, 
which you do not know, and which all Europe has not repeat. 
ed? He who wishes to know chemistry thoroughly, must 
attend M. Vauquelin. He who wishes to see chemical tacts 
philosophically arranged and illustrated by experiments skill- 
fully performed, must go to the College of France, and to the 
Faculty of Sciences, to hear M. Thenard; but he must make 
haste, for it is as difficult to get a place to hear Thenard as to 
see Talma. Chemistry has not a more zealous cultivator— 
science has not a more eloquent advocate. 

A new and rival school has risen by the side of the Faculty 
of Medicine. A generous opposition is already the result, 
and it will probably save the medical schools of France from 
the destruction which hovers over them. Indeed the school 
of Val-de-Grace can only yet boast of one professor of cele- 
brity, but this teacher is endowed with real talent. He has 
all the enthusiasm of a reformer, and the power of communi- 
cating it when necessary. It is in vain to conceal the influ- 
ence which M. Broussais already exercises, not only on the 
studies of the pupils, but on the practice of the physicians of 
the capital. As this influence is the most important fact I 
have to communicate at present respecting our science at Paris, 
I shall take an early opportunity of detailing to you the doc- 
trines of M. Broussais. It would not be judging properly of 
his doctrines or practice to repeat with the public, that the 
annual consumption of leeches in the civil hospitals of Paris, 
which constituted only an expense of 2000 francs, is now 
80,000. You will nevertheless have heard that M. Broussais 
is not so much in vogue as last year, when the Minister at 
War found it necessary to close the doors of the hospital to 
the crowd of students who besieged them. This was a wise 
and equitable measure. When the State admits soldiers into 
a military hospital, it only discharges an obligation which 
ought not to be accomplished with degrading conditions. ‘The 
assistance, on the contrary, afforded to the indigent in the 
civil hospital, is an act of pure benevolence on the part of the 
State, which may be accompanied by such conditions or regu- 
lations as she may choose to impart. This distinction be- 
tween military and civil hospitals, and its application to the 
education of pupils, appears to me a sufficient justification of 
the ministerial measure, without resorting to supposed jea- 


lousy on the part of the Faculty of Medicine, particularly 
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when we all know the noble and loyal character of those to 
whom the direction of the medical service of the Val-de- 
Grace was confided at the time. As the doctrines of M. 
Broussais are of a direct practical application, the above- 
mentioned circumstance may have retarded their propaga- 
tion. It does not much signify. If these doctrines are true, 
reflection and time will only serve to establish them; if they 
are false, it is perhaps better that the pupils should defer the 
examination of them until they are qualified to judge and 
think for themselves. 


Since M. Corvisart has retired, the medical clinic of M. 
Broussias is the only one which has had great success. I do 
not know why the course of M. Leroux at the clinical insti- 
tute, established at such expence in the Hospital de la Cha- 
rité, should be so ill attended, whilst the students tollow with 
such eagerness the visits of, MM. Albert, Broussais, Culle- 
rier, Esquirol, Husson, Jadelot, and Recamier. ‘These phy- 
sicians all give clinical instruction, either of their own accord, 
or by the administrative council of the hospitals. The diffe- 
rences in the practice of these gentlemen are worth knowing; 
and in my following letters, I shall give you a full account of 
them. 

It. London, the physicians and surgeons of hospitals have 
the same opportunity of giving practical instruction. Their 
only remuneration, in fact, arises from the fees they receive 
from their students. It is to be wished that this practice were 
introduced into the Paris hospitals. First, it would have the 
effect of driving from the wards that noisy crowd of students 
who almost suffocate the physician in his visit, perplex and 
harrass the surgeon in his operations, and worry and distress 
the patients unnecessarily. The facility which our students 
have of getting into the hospitals before they have acquired 
information enough to observe diseases, leads them to neglect 
their books, and interrupts their course of study. The Eng- 
lish method of remunerating the medical officers excites an 
emulation which is equally advantageous to patients and pupils, 
for it evidently requires greater care where the observer must 
constantly give an account of his motives and actions to intel- 
ligent bystanders. To get pupils, good lectures must be 
given. ‘To make good lectures, diligent observation is requi- 
site, which leads to better care of the sick. 

There are some people in the world, doubtless, who wish 
to establish the amount of a salary upon any other considera- 
tion than the service rendered for it; but we must look toa 
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mad-house only to see the salary increase in direct proportion 
to the diminution of attendance. In the hospital o/ lunatics at 
Charenton, the following regulation appears: “* The physician 
shall reside in the establishment; he shall receive a salary of 
4000 francs, and pay five visits a weck; it he does not r¢ side, 
he is to receive 6,000 francs, aud pay only three visits.” 

Talking of the Charenton, I must give you an account of a 
new method of improving the salaries of physic.ans in hos- 
pitals where the patients pay jor their board. This plan con- 
sists in assigning to the former a certain share, say two- 
twelfths, of the savings which are made on the sum the patient 
pays, rendering it of course the interest of the physicians to 
make this saving as considerable as possible. ‘he salary of 
the physician, therefore, it is evident can only be limited by 
the bad intentions of a director too much attached to the wel- 
fare oi the patients. This may be easily obviated. By the 
assistance of calumny the director is got rid of, and to pre- 
vent ail future disputes, the direction ot the hospital is made 
the marriage portion of the physician’s daughter. I need not 
tell you that the Lunatic Asylum of Charenton is out of the 
administrative controul of the hospitals of Paris. 

Do not forget, I beseech you, that I am writing the history 
of my own times [rom official documents. Do not boast ofa 
law, which, to put your delicacy above ail suspicion, has inter- 
dicted the practice ot pharmacy. Cease to blame the phar- 
macomania of the English and Dutch physicians, who divide 
the spoils with the apothecaries; for where, either in England 
or Holland, will you find any thing to be compared with what 
I tell you? But then, it is true, neither of these countries 
bring up their physicians in the commissariat service. 

When a man professes zeal for his profession and love for 
numanity, his ardour in discharging his duties is above all re- 
muneration. At the Hotel Dieu M. Dupuytren receives a 
very moderate salary, which js neither directly nor inversely 
proportioned to the number of his visits, and which does not 
prevent him going winter and summer to the hospital from 
halfpast five in the morning to ten, and again returning in the 
‘afternoon to sce the patients who have been recently, operated 
upon. Let us unite our prayers to those of the uniortunate, 
and hope that his health may long enable M. Dupuytren to 

ersevere in his career of glory and humanity. ; 

I did not intend to have here introduced the subject of cli- 
nical instruction; the mention of M. Dupuytren leads me in 
spite of myself to speak of his surgical clinic, which is attend- 
ed by students from all parts of the world, and which is so 
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distinguished for the reputation and talent of its present pro- 
fessor. We have three surgical clinics at Paris; each has a 
different character, and the three form together nearly a com- 
plete course of clinical instruction. 

At the Hotel Dieu, M. Dupuytren, before performing an 
operation, establishes, in presence of a numerous audience, 
the causes which indicate it; he discusses the methods of 
operating employed by surgeons, and describes the one at 
length which he is about to put in force. The pupils are 
called to no consultation or conference; those only who are 
attached to the service of the hospital are employed in col- 
lecting the observations. The morning of Sunday is devoted 
to reading them in public, and correcting errors of fact or 
theory. j 

At the Charité, MM. Boyer and Roux alternately take 
charge of the clinical department. M. Boyer examines the 
house pupils on the patients entrusted to their care. The 
professor discusses the most important cases, and displays all 
that profound knowledge and practical ability which have long 
ranked him amongst our first surgeons. 

In my opinion, M. Dubois clinic, at the “ Hospice de la 
Faculté,” is that which approaches nearest to perfection. Cli- 
nical instruction consists more in deed than in precept, but 
that the former may produce a salutary effect on the pupils, 
the professor must give an account of the motives which actu- 
ate him, and which can only be done where the patients are 
limited. In this hospital there are only forty beds, and the 
patients are selected with great care. M. Dubois can there- 
fore devote to cach patient a sufficient time to establish the 
diagnosis, and answer the questions which each pupil has a 
right to address him. In the theatre the professor enters on 
the cases which have been operated on, or those which are 
about to take place. The operation is then performed, after 
which M. Dubois sees the out-patients. Here he applies pub- 
lic instruction to private practice, and presents us in part with 
the advantages of those private establishments which in Ger 
many are called “ clinica ambulatoria.” 

M. Dubois is really indefatigable; to the experience of age 
he joins the ardour of youth. Charged with the instruction 
of female midwives at the “* Hospice de la Maternité,” he 
has just commenced a public course of lectures on midwifery 
for medical students. These lectures will be quite an epoch, 
and unfortunately they will be the last which M. Dubois will 
give on a subject which requires more to be reduced than ex- 
tended. Who will be better able than this learned surgeon to 

Vor. I. 3X No. 4. 








$26 Selected Papers. 


reduce to their proper value the pretensions of those surgeons, 
who have only become great accoucheurs because they were 
not fit for any thing else. 

M. Roux has repeated with success, but in consequence of 
an accident which was unconnected with the disease, the beau- 
tiful operation of the suture of the velum palati, which he was 
the first to practise, upon an American, who had had a con- 
genital division of this musculo-membraneous part. Some 
months ago, at the Royal Academy of Sciences, the subject 
of this operation, whose voice before was hardly perceptible, 
read his own case very distinctly. 

Our summer lectures are going to commence; and next 
month we shall have the pleasure of hearing those lectures on 
mental legal medicine, which, according to the letter of the 
President Royer-Collard to M. le Roux, are to be the honour 
of the Faculty and of France herself. During a year, Doctor 
Royer-Collard, says he, in spite of his laborious three visits a 
week to Charenton, has prepared six lectures of the course; 


so all hope is not lost. 
I am, Veripique-ALLEYEs-ALLEARS. 


Hydrocephalus Ghronicus treated by Operatiom By Joun Lt- 
zars, Esq. F. R. S. Fellow of the Royal College of Sur- 
geons, and Lecturer on anatomy and Physiology, Edinburgh. 


(From the Edinburgh Medical and Surgical Journal for April, 1821.) 


‘* Operations strike a deeper interest into the public mind than the daily cures we 
perform. The passion of acquiring character in operations is surely full of danger.” 
—Joan Bex. 

Ever since my attendance on Monro Secundus’ Lectures in 
1805, I have reflected on the possibility of curing this dread- 
ful malady by operation —* Innumerable children are cut off, 
and whole families made desolate, by effusions into the cavities 
of the brain.” Dr. Monro, who, to the talents of a scientific 
physician, united those of a consulting surgeon, suggested in 
his Lectures a method for evacuating the fluid secreted in this 
disease. He has likewise mentioned a case in his work on the 
nervous system, where he recommends evacuating the water, 
provided it is effused between the dura mater and the surface 
of the brain, tor he considered it, at that time, imprudent to 
pierce the substance of the brain. On opening the dura ma- 
ter with a lancet no fluid flowed, therefore the operation was 
abandoned. Monro’s observations on this operation are de- 
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duced from its history. He cites cases from Ferdinandus, 
Fabricius, Panarolus, Wepfer, Muraltus, and Le Cat, and 
states, that, “within a few hours after the operation, every 
one of their patients died!” He, therefore, concludes, “‘ When 
we consider the various dangers which must arise from the 
puncture of the substance of the brain—from the unequal 
bending pressure, and, perhaps, laceration of parts, which 
must happen when the brain collapses—irom the admission 
of air—irom the impossibility of adapting the cranium exact- 
ly to the brain for its support by the application of any bandage 
—no prudent surgeon will embark himself in such an attempt, 
—‘ne quem servare non potuit, occidisse videatur.’?” How- 
ever plausible these observations are—however forcible they 
appear. from their deduction from the history of the operation 
—however appalling from such imperious language, coming 
from so great authority—I have ever considered them as un- 
stable and inconclusive. Even Dr. Monro himself thought 
differently in 1805 to what he wrote in 1797, for he proposed 
evacuating the fluid within the ventricles from the occiput. 
To the ancient authors, mentioned by Monro we may oppose 
Hippocrates, Paulus Aetius, Albucasis, and Arantius.* For- 
tunately, in the early career of my profession, I had equal au- 
thority to oppose to this reasoning of Monro. My late deep- 
ly-lamented preceptor, Mr. John Bell, had taught me, “ that 
the brain, in its own nature insensible, may be piece-meal 
destroyed without the faculties being ruined; that no local in- 
jury offends; that the faculties are obscured by such causes 
only as effect the whole; that the slightest general injury pro- 
duces the worst symptoms, the most desperate local injuries 
none.” Of the truth of these assertions we have only to con- 
sult his scientific work on Surgery, Vol. LII. and the surgery 
of Wiseman. I had also the good fortune to witness several 
cases of injury of the brain—the one of the boy related by my 
partner, Mr. Allan, in his first volume of Surgery, page 417, 
I had the daily task of dressing. The first assertion ot Mon- 
ro, therefore, is groundless; equally so are the others, as the 
case will prove. 

Convinced of the probability of success in curing this dis- 
ease, particularly when taking into consideration the analogy 
of the cure of spina bifida, and other dropsical affections, and 
finding that the authors quoted by Monro had either only 
heard of the operation having been performed, or when they 


* “Et licet Arantius libro de tumor preternatur, contendat nunquam esse de- 
veniendum ad incisionem in hoe affectu, tamen ipse recedit gratis a maguo Hipp. 2 
de morbis, Paulo Aetio, Albucasi incisionem commendantibus:” 
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were eye-witnesses, that the fluid was evacuated at once,* [ 
propased in 1815, to a medical gentleman, on whose opinion 
I place the highest value, as he is intimately acquainted with 
the history oi his profession, and has witnessed extensive prac- 
tice, to put the operation to the test on a child of a lapidary 
in town. He, however, dissuaded me trom it, as being a rash 
attempt. ‘* What should haye-been done for the hundreds of 
patients whom Morgagni and Valsalva suffered to die without 
help? Are we to offer no chance for liic, when there is no- 
thing but despair? Can the surgeon be said to destroy by his 
operation a patient who is declared past all hope? Can a pa- 
tient suffer greater agony than convulsions, or be worse than 
dead?” 

Last summer, I mentioned my ideas on the subject to my 
friend Dr. William Campbell, Lecturer on Midwifery, whose 
extensive practice in the diseases of children enables him to 
form a correct opinion of this complaint. He immediately 
concurred, and mentioned that there was a case related in the 
Medico-Chirurgical Transactions, by Dr. Vose of Liverpool, 
which had been successtul. Accordingly,.in December last, 
he called me to visit a child afflicted with this disease, which 
he had been most judiciously treating, with a hope of being 
able to cure it without an operation. He had purged it brisk- 
ly with calomel, and had appled repeatedly blisters to the nape 
of the neck and along the spine, and used mercurial trictions, 
but all to no purpose. The little one, a female child ot the 
name of Elizabeth Davidson, was born about four months and 


* Wepfer, in the detail of one of his cases, says, that the mother of the child weut 
away indignant at the advice which he gave her not to allow the head of her cbild to 
be teached; and that he heard of a surgeon who had been bold enough to operate, and 
the child died. In another case all the water was evacuated in twenty-four hours. 

Fabricius, who is very imperious in his language, in one case thus expresses him- 
seli:—‘ After some montlis, chirurgum juvenem ingeniosum tamen satis, in consil- 
ium adhibuerunt.”” This young surgeon cut the right bregma, (I imagine ene of the 
posterior,) and extracted at once about a pound of clear water. He then applied a 
pledget, and stopped the wound with a plaster. But the head was so turgid with wa- 
ter (for the disease had been allowed to go on for nine months) that it continually 
flowed copiously until the child’s strength became so debilitated that in thirty-six 
hours it died. ‘‘ Vides itaque vir clarissime, (ait) quam periculosa sit apertio cranul 
et evacuatio aque hydvocephalis, idque non immerito.”” He mentioned, that, in two 
cases, he found the water within the ventricles, and satirically adds, “Hac autem 
absque mortis discrimine fieri non posse, etiam tyrones norunt,—imprudenter itaque 
agunt illi qui in hydrocephalis multa promittunt, sectionemque tentant.” Such dic- 
tatorial language is contemptible; and of all melanchely contemplations, the prac- 
tice ofthe ancieats is the most afflicting. 

Ferdinandus agrees with Hippocrates, “‘ Si non sanat medicamentum, sanat fer- 
rum, et quod non sanat ferrum sanat ignis.” : 

Le Cat, in his operation, allowed the canula to remain in the wouud during the 
treatment. 
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eight days ago, of healthy parents, and apparently in sound 
health herself, as Dr. Campbell testifies, who attended the mo- 
ther during her confinement. But, in six weeks after, she 
was attacked with epileptic fits, which were shortly after fol- 
lowed by strabismus and an idiotical look, accompanied with 
torpidity of the bowels. The head soon evinced the deposi- 
tion of water, and confirmed my friend, Dr. Campbell, in his 
conjectures that hydrocephalus was forming. 

7th December 1820.—The head, or, more correctly, the cra- 
nium, appears double the size of its natural magnitude; the 
superior sides of the parietal bones, where they torm the sa- 
gittal suture, are so far removed from each other as to nearly 
admit two fingers; the frontal bone is equally removed from 
the parietal bones, and the halves of the fronta! bone itself are 
also equally apart from each other; all contributing to consti- 
tute a very large bregma, or anterior fontannellz. The poster- 
ior fontannelles are proportionally enlarged by the separation 
of the temporal and occipital bones. ‘The countenance has a 
disagreeable appearance: the unproportional forehead—the 
squinting and rolling of the eyes, with the largely dilated pu- 
pils—and the moving the enormous head from side to side— 
present an idiotical, melancholy scene. 

10th.—To-day, in presence of Dr. Duncan, janior, Professor 
of the Theory of Medicine, Dr. Campbell, anc one of my pu- 
pils, Dr- Moore, I pierced with a couching needle the inter- 
ior fontannelle in the angle, on the right side of the superior 
longitudinal sinus, carefully avoiding any cutaneous veins, 
From the coniacl figure of the needle, only about a tea-spoon- 
ful of fluid exuded. A cathartic was admin‘stered. 

17th.—Nothing occurred from the puncture on the 10th. 
To-day, in presence of the same gentlemen, I pierced the same 
angle of the fontannelle with a delicate trocar and canula, and 
allowed to flow from four to five ounces of a clear, limped 
fluid, stopping the flow in the middle for a few seconds.* The 
sides of the cranium were supported during the flowing of the 
fluid by the hands of an assistant. The head was afterwards 
bandaged. By this manner of proceeding, we avoided the 
other dangers, excepting the admission of air, of which here- 


* The following is the analysis of this fluid by my friexd, Dr. Fyfe, Lecturer on 
Chemistry: The results of the experiments are, 

A. On the addition of nitrate of silver, a copious white precipitate fell, which be- 
came black on exposure to light. 

B. Nitrate of baryta also gave a white precipitate, insoluble in nitric acid, 

C. Oxalate of ammonia rendered the fluid turbid, but ammonia itself did not oc- 
casion precipitate. 
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after, mentioned by Dr. Monro. The pupils instantly con- 
tracted, and the strabismus ceased. The child was given to 
the mother, with directions to keep the head in the horizontal 
posture, the same attitude in which it had been during the 
operation, viz. across the knees. She sucked greedily immedi- 
ately after, and slept calmly in the evening. A cathartic was 
desired to be given, and the mother requested, in the event of 
seeing any flushing of the countenance, or restlessness, to im- 
merse the child in the warm hath, up to the arms. 

Tuesday the 19th.—Slept sounder, and passed a better night, 
between Sunday and Monday, than since she was born. Has 
passed an equally good one this last night. ‘The head appears 
as large as on Sunday, and the squinting and dilated pupil 
have returned. 

Thursday, 21st.—Yesterday, Dr. Campbell was sent for, and 
he found a good deal of pyrexia present, with vomiting. The 


head appeared as distended as at first, and the reaccumulation 
seemed to be the cause of these symptoms, as the rest of the 
case will show. He ordered two leeches to each temple, a 
cathartic to be given, and the lower extremities to be immer- 


sed in warm water. To-day, we proposed repeating the oper- 
ation, but the parents would not listen to it. 

Monday, 25th—The child having been easy for two days, 
and the parents faving given their consent, I repeated the ope- 
ration, and extracted four ounces of fluid. To-day, I intro- 
duced the trocaron the left side of the fontannelle; but, not 
having pushed it deep enough, the fluid did not flow so freely 
as formerly. In general, I introduced the instrument an inch 
from the integuments, but, to-day, only three-quarters. To 
prevent irritation being caused by the reaccumulation of the 


fluid, we appointec 
Thursday, 28th.—Immediately after the last operation, she 


D. On the addition of line-water, a white precipitate fell. 

E. Muriate of mercury »roduced a copiows precipitate. 

F. To the filtered fluid of E. infusion of nut-galls was added, and no precipitate 
was occasioned. 

G. Sub-acetate of lead (Goulard’s extract) produced a copious precipitate. 

H. On the application of heat, a coagulum was formed. 

Of the above experiments, 

A. indicates muriatic acid; B sulphuric acid: C. lime, and the absence of magne- 
sia; D. that lime is in union with phosphoric acid; E. and H. indicate albumen: F 
the absence of gelatin; G. the presence of mucus. 

The specific gravity of the fluid was, at 60 Fahrenheit, 1011.06; compared to wa- 
ter, 1000. 

This fluid then appears, concludes Dr. Fyfe, to be the same in its composition as 
the other watery fluids of the body, containing albumen, muriates, sulphates, and 


phosphates. 
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vomited. The bandages was allowed to remain until to-day. 
There did not appear any reaccumulation.-—The operation, 
however, was repeated, and between five and six ounces were 
removed, which caused considerable collapse of the bones and 
integuments, and the child vomited. The bandage was ap- 
plied as usual. From this day, a marked amendment took 
place: she sucked well, became more regular in her alvine 
evacuations, and slept sounder; could see distiactly, had a 
more natural physiognomy, and cried louder. 

Sunday, 31st.—The operation was to-day agzin repeated, 
and about four ounces of fluid abstracted. 

Friday, 5th January, 1821.—Yesterday morning the same 
epileptic fits occurred, as at the commencement ofthe disease, 
and apparently from the fluid irritating the brain by distention; 
the warm bathing of the lower extremities was prescribed by 
Dr. Campbell, and a cathartic, after which no fit took place. 
The operation was repeated on the right side, and four ounces 
of fluid withdrawn; no vomiting followed this time. 

Tuesday. 9th.—On Sunday last the 7th, she got the two 
mesial incisors of the lower jaw. Yesterday morring she had 
two epileptic fits of short continuance, and a third alittle while 
before we called. The head was considerably less, and the 
anterior fontannelle greatly reduced—the anteriot portion of 
the sagittal suture ossified, and where I had first punctured, 
was now bone, partly from ossification, and partly from the 
approximation of the frontal and parietal bones. The opera- 
tion was done on the right side, and seven ounces of fluid 
evacuated. No vomiting followed. 

Sunday, 14th.—On Thursday last, she had one ot two slight 
epileptic fits. She was ordered half a grain of calbmel night 
and morning, to induce absorption. ‘l'o-day I pierced the 
fontannelle on the right side, and abstracted 7} ounces of fluid, 
of a much darker colour, and of a thicker consistence. In 
consequence of the bones being now firmly united, pressure 
could not be used, and air rushed in at the canula. ‘This last 
fact answers the remaining assertion of Monro. 

Friday, 19th—On Tuesday the child had several slight fits. 
This day I took away seven ounces of fluid, of the same dark 
colour. When I punctyred, the air escaped with a hissing 
noise. I applied compression over the fontannelle.., 

Tuesday, 23d.—Fits attacked her again on the second day 
after the last operation. To-day, I could procure only two 
ounces six drachms of fluid, and during its flowing the air 
rushed in. As the calomel had purged the child rather too 
severely, it was left off. 
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Sunday, 28th.—To-day I drew off ten ounces of fluid. Oy 
Tuesday evening following, she was attacked with the fits, 
which continued at intervals till Wednesday morning. Or. 
dered the warm bath and a brisk purge. 

Sunday. 4th. February——She had no fit since Thursday; 
to-day I pierced on the right side, and evacuated three ounces 
and a half of fluid. 

Thursday, 8th.—To-day I pierced on the left side, in the 
very same direction and manner as on any former occasion, 
but no fluid fowed; I moved gently the canula on evsry side 
and passed a probe along, which met with a soft resistance, 
and on examining the point a little serum was evident. On 
withdrawing the canula, no cerebral matter or any thing ap- 
peared within. No bad symptom followed this punctured 
wound, or the following. 

Sunday. 18th.—To-day, conceiving there was a reaccumu- 
lation of fluid from the fluctuating feel, I made another fruit- 
less attemyt; even Dr. Duncan and Mr. Allan were equally 
deceived; 10thing seems so difficult to acquire as the ¢actus 
eruditus, aid nothing is so essential toa surgeon. There was 
more resis:ance in this puncture; a particle of cerebral matter 
was found at the wound and a little within the canula. A 
little blooc dropped from the canula, while in the wound. 

Sunday, 25th.—After the result of the last operation, I con- 
sidered th: child as cured, but Dr. Duncan and Mr. Allan’s 
prognostications were too true. For these two days past the 
child has been very fretful, crying night and day. F'!uctua- 
tion was more evident than at our last meeting, and I there- 
fore punctured on the right side; the fluid instantly flowed; 
but no more than four ounces were removed. The child was 
immediately relieved, and continued better. On Wednesday 
28th, I repeated the puncturing, and took away five ounces. 

Saturday, 3d March.—To-day, I first punctured on the left 
side, but no fluid flowing, I secondly punctured on the right, 
and obtained three ounces of fluid. ‘This leads to the inter- 
ence, that the left lateral ventricle, or the leit side of the gen- 
eral eavity, is obliterated, I should suppose, by adhesion. 

Tuesday, 6th.—No bad consequences whatever followed 
the double puncture. To-day, I punctured onthe right side, » 
and removed four ounces of fluid. 

Saturday, 10th.—I was sent for this morning, and I found 
that the child had had several fits early in the morning. The 
fontannelle is puffed up, indicating a reaccumulation of the 
fluid. The gum over the incisive teeth of the upper jaw 1s 
inflammed and swollen. This I accordingly scarified, and 
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then punctured the fontannelle on the right, and removed four 


ounces of fluid. 

Tuesday, 13th.—The child has had no fits since Saturday, 
and every thing promises success, but we appear to make lit- 
tle progress, in consequence of the irritation of the teething. 


This case illustrates several important facts. It shows us 
that hydrocephalus chronicus may be treated by operation, 
when cautiously managed—that the br ain, the centre or edi 
in of the nervous system, is insensible, as Wiseman formerly 
proved—that it is at the commencement of the deposition of 
fluids in the brain that irritation is induced—that when a large 
quantity is extravasated, provided it be gradual, the brain ac- 
commodates itself to the fluid, and no urgent symptoms occur, 
but only those which are the result of general pressure, as 
gradual paralysis. The next point to be considered, and of 
which this case is a strong analogical illustration,—is the pro- 
priety of operating in a similar manner in the acute hydroceph- 
alus. I merely at present hint at it, and shall certainly reflect 
seriously upon it. I have been years befofe bringing the 
operation in the chronic to the test of experiment; the same 
time may elapse before the other be decided. 

The gentlemen who have witnessed this case, in one or more 
of its operations, I beg to mention, as I find many scrupulous 
to believe that any operation has been done. ‘ Truth scarce 
ever yet carried it by vote, any where at its first appearance. 
New opinions are always suspected, and usually opposed, with- 
out any other reason, but because they are not already common. 
[t is trial and examination must give them publicity.” Dr. 
Duncan, jun. Professor of the Theory of Medicine, Mr. Allan, 
Lecturer on Surgery, and one of the Surgeons of the Royal 
Infirmary; Dr. Campbell, Lecturer on Midwiiery; Dr. Milli- 
gan; Mr. Runciman, N. S.; Mr. Scott, N. S.; Dr. Moore; 
Dr. Murphy; Mr. B. Bell; Mr. Tweddale: Mr. Carnie, Sur- 
geon, and several young gentlemen, pupils, either of Dr. 
Campbell or myself. 

6, George Street, 13th March 1821. 














SELECTED REVIEWS 


Cases illustrative of "5 Treatment of Obstructions in the Ure- 
thra, &c. by the New Instrument the Dilator; with further 
Directions, to facilitate its General Adoption: also, a Case of 
the Extraction af Stone fram the Male Bladder without cut- 
ting it, by the Dilator: with an Account of iinproven: nts of 
the Method of Disso ping Stone by Injection, and of the 
common Operations of Lithotomy. By James Arnott, Mem- 
ber ot the Royal Colle ge of Surge ons in London. 1 yo! 
8vo. pp. 119. London 1821, with a plate. 

(From the Medico-Chirurgical Review for March, 1821.) 

In one of the numbers of our Quarterly Series, we gave 
some account of Mr. Arnott’s dilator; and we have he ard fa- 
vourable reports of it since that period, both in this country, 
and on the continent. In the present publication, our author 
delineates certain improvements in the instrument itself, gives 
minute directions for using it, and recommends an extension 
of its application. 

Our author remarks that the process of destroying stricture 
in the urethra, by means of caustic, is now totally relingu sh- 
ed, ** from the experienced dificulty of confining its action to 
the stricture alone; and from the severe pain, irritation, and 
danger occasioned when this is not accomplish.” Dz/atation 
is, therefore, the remedial measure universally resorted to; 
but to the action of the instruments commonly in use Mr. 
Arnott objects, as being that of the wedge—* and thence they 
have four radical defects.” 

“ The first of these which I shall notice, and which proceeds 
from the necessity of pushing forward the instrument when it is 
at, or in, the stricture, to dilate it, is, that the urethra is often 
pierced by it before or behind the stricture, causing haemorrhage, 
false passage, and wrinary abcess; or, which is productive of simi- 
lar effects, the stricture is torn from its situation, and carried 
forward on the instrument. These misfortunes are particularly li- 
able to occur when much force is employed to dilate, either for the 
purpose of opening a common stricture very quickly, or when a 
hard stricture will not yield at allto milder measures. The second 
defect is, that, from this progressive motion being necessary to the 
dilatation, much needless pain and irritation are preduced by the 
friction of the instrument upon the tender parts as itadvances. A 
third great defect of these instruments, from their being unchange- 
able in dimensian, is, that, as the orifice of the urethra is of smaller 
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diameter than the rest of the canal in its healthy condition, it can- 
not readily, or without much irritation, admit an instrument of suf- 
ficient size to dilate a stricture behind, to the level of the canal 
there; and as stricture not sufficiently dilated, commonly returns on 
intermitting the process of distension, a permanent cure is thus not 
obtained. The fourth defect is, that such an unchangeable instru- 
ment cannot act equally on the whole of a long stricture, or on se- 
veral co-existent at once.” P. 3 


It appears to us that the above objections to bougies, &c. 
are by no means imaginary, whether the dilator be tree from 
them or not. Mr. Arnott thinks it is free from them all; and 
for the following reasons. 


“‘ It consists of a strong, air-tight membranous tube, as of oiled 
silk lined with thin gut, about an inch and a half in length, which 
is introduced into the stricture in its empty or collapsed state, and 
is then filled to the necessary degree of pressure, with air or water, 
from a syringe without; and is again emptied before being with- 
drawn. The dilator, while opening the stricture, remains precisely 
in the same position within it; so that however strongly its action 
may be required or exerted, even when an old stricture is com- 
pletely opened by it at one application, it cannot possibly, like bou- 
gies, either pierce the urethra or tear it. As it is introduced in its 
shrunk or collapsed state, no painful or injurious friction is then 
occasioned. And, from its being changeable in dimensions, it will 
enter an urethra with the narrowest orifice, and still dilate a con- 
traction in any part, to the natural size, or beyond that if nec essary, 
without stretching, like the bougie, the whole canal anterior to it. 
For the same reason the dilator acts equally on the whole of a long 
stricture, or on several strictures atonce.” 4, 

Mr. Arnott next enters into a particular examination of 
the advantages and disadvantages above enumerated; for the 
details of which we must refer to the volume itself. But the 
author having kindly lent us the plate to work off impressions 
enough for this number of the Journal, we shall here give a 
slight explanation of the figures, which may possibly enable 
those of our brethren in foreign countries and the colonies, 
who have no means of procuring the work or the instruments, 
to construct them themselves. 

“ Fig. 1. Represents, in its distended state, a common urethra di- 
lator of size No. 14. The part which acts upon the stricture is the 
short tube of strong silk, A, when distended. This is lined with 
thin gut to make it air-tight, and covered with the same, or with 
varnish, to make it smooth for passing down. One end of itis tied 
upon the extremity of the directing wire C, and the other upon the 
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extremity of the tube or cannula, B. The wire C, which rung 
through, and projects beyond the cannula B, serves to conduct the 
dilating tube in its collapsed state into the stricture, and by the 
cannula, the distending fluid, air or water, is injected from the 
syringe D. ‘The stop-cock E, screwed into the outer end of the 
cannula at F, retains this injected fluid. 

“ Fig. 2 represents the skeleton of part of the dilator, without 
the distensible tube, that its construction may be better understood. 

“ The cannula B may be of the common elastic catheter tube, 
or of tin, which is flexible, or of silver. To its outer end at F, is 
fixed, by cement, a small connecting piece of brass, to receive the 
corresponding screw end of the stop-cock FE, or of the syringe D, 
when only momentary distension is made, and the cock therefore 
is not required. At its other end, (fig. 2,) it is represented as 
. roughened, that the silk and gut tube may be more securely at- 
tached to it. 

“ The wire C, (which is represented by the dotted line in fig. 1.) 
is of silver, prepared so as to be elastic, as small as the necessary 
degree of strength will permit, and sufficiently long to project from 
both ends of the cannula; from the inner end, as much as the 
Jength of the distensible tube is required to be, and about one- 
fourth of an inchat the outer end, where it has a knob on it, or hook, 
to prevent the possibility of Its slipping from the tube, and being 
left in the urethra. At vd point (fig. 2,) there are two knobs or 
risings, between which the silk is tied on; one constitutes the 
point of the finished instrument, and’ is one tenth of an inch in 
thickness, that it may pass easily; the other, a quarter of an inch 
distant from it, is merely large enough to prevent the tying frem 
slipping back upon the wire. The wire is freely moveable to and 
fro in the conducting tube, for several reasons, such as to facilitate 
the tying on of the silk, so as not to leave it twisted, and that the 
silk tube be neither too slack nor too tight on the wire. That the 
surgeon may be able, however to direct the point of the wire tothe 
opening of the stricture, the whole should receivo the double or S 


93 


curve, natural to the urethra, as is shown in the plate.” 23. 


The, syringe D is a brass forcing syringe, three inches 
and a hal: long, and half an inch in external diameter. 


“ For ordinary cases of stricture, the distensible tube may be 
constructed of strong silk ribbon, with the edges sewed together, 
and having its seam turned inwards, lined and covered with thin 
gut. Such a tube will in every instance be found of sufficient 
strength to bear the requisite degree of pressure. The greatest 
pressure of the thumb upon the piston of such a syringe as has 
been described, wili merely rupture it, and this force is more than 
the hardest stricture can for a moment resist. When little bulk 
in the dilator is desirable, as in the very beginning of the treatment, 
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the thinnest oiled silk, lined with a gut, will be preferable; but as 
this will often give way to great pressure, it is proper previously 
to ascertain how much it can resist, and to point this out by a mark 
or check on the piston rod of the syringe. _ Besides the loss of the 
distensible tube from such an occurrence, there is a chance of in- 
jury to the urethra from the lining gut then protruding forcibly 
through the breach in the silk. In some very narrow strictures I 
have even used at first, merely a bit of single or double gut with- 
out a covering of silk at all; but besides the want of strength in 
such a tube to bear any useful degree of pressure for hard stric- 
tures, it soon enlarges from the moisture, and is thus apt to distend 
the sound as well as the contracted parts of the canal. It is possi- 
ble that some kinds of gut may be naturally, or by preparation, suf- 
ficiently strong to bear momentary useful pressure, yet this is not 
particularly desirable, for although such a tube might be simpler, 
it would not endure by any means so long as that of silk; anda silk 
tube dilator, of moderate diameter, when collapsed, is as small as 
the smallest point that can safely be introduced through a stricture. 
The dimensions of the silk tube will vary of course according to 
the circumstances of the case in which it is to be employed. If se- 
veral strictures are to he dilated at the same time, and if they are 
situated in the curved part of the urethra, the distensible tube must 
be long, and corresponding to this curve; but on ordinary occa- 
sions it should seldom exceed two inches m Iength, and then the 
curve is unnecessary. The regulation of the diameter of the dila- 
tor will be afterwards noticed. 

“ The gut which I have preferred for these purposes is that of 
the cat. When prepared, by stripping off the outer fleshy coat 
and inner villous ene, it is exceedingly thin, and yet sufficiently 
strong. That the gut may be completely supported by thefsilk tube 
when distended, it must be at least of equal dimensions with it; and 
it is well to insure this by choosing it of larger size. When the 
stricture will admit an instrument of considerable size, as in stric- 
ture of the rectum, in order to preserve the dilator long air-tight, 
the lining gut may be double. When the silk has a covering of 
gut, which, on several accounts answers better than varnishing it, 
this outer gut must be pierced in several parts, in order that any of 
the fluid escaping from the inner gut may have free escape into the 
urethra, and not distend the covering beyond the silk. 

“ The only part of the preparation of the dilator requiring nicety 
of execution, is the attachment of the distensible tube to the con- 
ducting tube and wire, which must be at once very neat and very 
secure. The silk tube and lining gut should be tied on together, 
the artist taking care that the wire be kept exactly in the axis of 
the tube, or that the wrinkles or folds at the extremity be equal 
all round. The tyings may be made conical by notching the exe 
tremity of the silk after two or three turns of the small strong 
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waxed silk thread have been made round it, and by then continuing 
the threac completely over it. The tyings should then be smoothed 
by a coating of bougie wax, and if unvarnished silk has been used, 
the operation is completed by covering both the silk and the ty- 
ings with a bit of gut. The secure attachment of the distensible 
tube to the cannula and wire is a matter of great importance; for, 
should the silk become detached in the canal beyond the stricture, 
it might happen, that the combined action of the urethra and the 
flow of urine would not be able to expel it, until the stricture were 
fully dilated; it behoves, therefore, the instrument maker and 
the surgeon, to be careful that there exist no such hazard. The 
accident would prove great negligence. 

“ The gut must be wet during the preparation of the instrument, 
and at each time of using it, to prevent its cracking, or the escape 
of the air under the dry and shrivelled tyings. After use, the wa- 
ter must be as much extracted as possible, and then it should be 
inflated and put aside to dry. This prevents the rotting of the 
gut. When the distensible tube consists of unvarnished silk, lined 
and covered by gut, it is more easily both dried and moistened, 
than when varnished silk is used.’’ 27. 


After thus describing the instrument itself, our author 
comes next to the mode of application. One difficulty experi- 
enced by surgeons at first is, to know when the distensible 
tube is exactly in the stricture. Careful previous admeasure- 
ment will in general ascertain this, or a part of the outer ex- 
tremity of the tube may be enlarged, in the form of a button, 
which in introduction, will be stopped there, and shew the 
stricture. 

The distensible tube being within the stricture, the syringe 
is to be applied, and “continued gradual pressure is best 
made by injecting air, the elasticity of which continues the 
dilatation as the stricture gives way, and yields to any mo- 
mentary violent spasm of the parts; and more is afterwards 
injected, or part allowed to escape by the cock, according to 
the patient’s sensations. If the dilatation is intended to be 
sudden and momentary, then the injection of water will, on 
several accounts, be preferable to air.” 30. 

Our author thinks that, in the greater number of strictures, 
momentary and considerable distension by the dilator is the 
best method of treatment, and gives less uneasiness to the pa- 
tient than any other. 


“ The distension is exclusively confined to the hard, and often 
nearly insensible contraction, and the short stay of the instrument 
in the canal, occasions no painful spasm or irritation from the inel- 
fectual attempts of the urethra to expel the foreign body.” 31. 
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Nevertheless he prefers, in general, to accomplish the dis- 
tension by several applications, rather than by one. “ Gra- 
dual continued dilatation is generally the best plan when the 
stricture is of the long species.” In these cases, a variety of 
size in the dilator, though not absolutely necessary, is more 
adviseable than using but one size throughout. In respect 
to repetition, it is best to allow the irritation arising from the 
preceding application to nearly subside, before the dilator is 
re-applied. ‘I'wo or three days of interval will be the least 
that can be allowed. A dilator measuring, in its distended 
state, one-third of an inch in diameter, is, our author thinks, 
about the natural average of the urethra, * and if the stricture 
has been quickly distended to this extent, it will probably, in 
most cases, be permanently so distended.” Its introduc- 
tion may be gradually left off, or the patient may be in- 
structed to use in its place a large bougie for the same 
period. 

Here our author details eight cases of stricture of urethra, 
treated by the dilator, and one case of stricture of the rectum. 
For the particulars of the former class we must refer to the 
work, the principal features of the latter case we shall here 
insert. Mr. Arnott prefaces the case with some observations 
on the superiority of the dilator, in intestinal strictures, over 
the bougies in common use. 


“ The dilator, which is introduced within the stricture, and again 
extracted, in a soft, pliable, collapsed state, which can act equally 
on any length of obstruction, which may carry the dilatation to any 
extent without ever at the same time keeping the frequently irri- 
table sphincter of the gut distended, is obviously far preferable to 
any other means that has been employed for the same pur- 
pose.” 73. 


In the following case the bougie could not be used, owing © 
to the great irritation caused by its friction. A gentleman of 
delicate reduced habit had frequent desire to stool, at which 
time he voided, with pain and straining, a small quantity of 
feces, of a worm-like form, and generally mixed with mucus. 
Distressing tenesmus followed each stool, and he was troubled 
with flatulence, nausea, and inappetency. About three years 
ago his surgeon detected a stricture about three inches up, 
which admitted a small bougie, but the operation of passing 
it was always so painful, and followed by so much irritation, 
that he was obliged to intermit it for weeks. The gut, to the 
feeling, appeared pretty regularly constricted, and no other 
stricture could be felt. 
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“JT introduced a rectum dilator, measuring, when inflated, two. 
thirds of an inch in diameter, and, comparatively, with the bougie 
he had formerly employed, it went very easily. I inflated it as 
much as the patient’s feelings would allow of. After fifteen 
minutes, the air was allowed to escape, and the instrument was ex- 
tracted.”’ 75. 


On the third visit Mr. A. introduced the dilator, but could 
not keep it in so long as before, in consequence of the urgent 
desire to stool. A watery solution of opium was thrown up 
the rectum. After this the dilatation went on but slowly till 
the ninth day, when it was retained nearly half an hour. In 
six weeks the contraction was removed—the bowels had 
greatly recovered their natural functions, and Mr. Arnott left 


off attendance. 
STONE IN THE BLADDER. 


At page 79 of the work before us, Mr. Arnott enters into 
a short criticism on the present methods of operating in ly- 
thotomy—gives some account of new securities against seve- 
ral of the dangers attending these operations—and describes 
a new method of injecting for the solution of stone, together 
with a case of stone extracted by means of the dilator. 

We shall pass over our author’s observations on the inter- 
nal use of lithontriptics, since little is now expected from 
such medicines, excepting as correctives of the calculous 
diathesis. 

The idea of dissolving stones in the bladder, by means of 
solvent menstrua injected into that receptacle was eagerly 
seized by chemists, and many of Fourcroy’s experiments 
shew that small uric acid calculi may be softened and dissolv- 
ed, in a few days, by immersion in watery solutions of alka- 
lies so mild as to be swallowed;—while calculi composed of 
the earthy phosphates may be still more quickly dissolved by 
the nitric and muriatic acids diluted so as to be no sourer than 
lemonade, and hardly more acrid than the urine itself. Dr. 
Marcet mentions the case of a person in St. Thomas's hospi- 
tal, where a lithontriptic injection, consisting of 23 drops of 
muriatic acid to four ounces of water, was repeatedly used, 
and retained for upwards of an hour, without producing the 
least inconvenience. “ This is a quantity of acid, says Mr. 
Arnott, double of that which, in conducting some experi- 
ments on this subject, I found very rapidly to dissolve an 
earthy calculus immersed in it.” Mr. Arnott thinks that, 
under all circumstances, it seems extraordinary that the prac- 
tice of injections should have been totally relinquished. The 
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reasons, he imagines, may be sought, first, in the exceedingly 
imperfect method of injecting the bladder, hitherto practised 
—and secondly, the difficulty of ascertaining the kind oi cal- 
culus in the bladder. The latter difficulty might be got over, 
if the smallest particle of the stone could be procured—and 
he thinks it might be procured in the following man- 


ner:— 

«“ When the stone comes to the orifice of the bladder, let an 
open-pointed catheter (having of course a ball-ended wire filling 
it during the introduction) be passed ull it touch it, and by this a 
small circular saw, like that of the trephine, may then be intro- 
duced to grate off from the calculus, by a few turns, a sufficient 
quantity of dust for examination.” 85. 


The method of injecting hitherto has been to throw a large 
quantity, at once, 0! the solvent into the bladder, there to re- 
main as long as aes bladder will bear it, repeating the process 
according to the sensibility ot the parts. The great defect 
here is, that the solvent cannot remain in contact with the 
stone, in a state of purity, owing to the constant descent of 
urine from the kidneys, which dik utes it, or possibly renders 


jt inert. ‘To obviate ‘thie defect, Dr. Neil Arnott contrived 
an apparatus called the double catheter. 


«“ The double catheter may be mace of metal, or of elastic gum. 
When of metal, it is formed by running a partition along a com- 
mon catheter, ’so as to divide it into two channels, which open near 
its point, hy distinct holes of the usual size. By one of these chan- 
nels liquid may be passing into the bladder while it is again es- 
caping, mixed with the urine, b yy the other. When of elastic gum, 
it is formed by baie thinks a small catheter inte a larger one, and 
using the nrst for the Injection of a fluid, while the jatter allows it 
again to run off. In cither construction separate flexible tubes 
must be attached to the outer extremities of the divisions or cathe- 
ters, as prolongations of these; one, to connect the catheter with 
the reservoir from which the fluid is to enter by it, the other to 
earry off the waste fluid and urine to a fit receptacle. This appa- 
ratus has other obvious applications in affections of the bladder, 
besides that of dissolving stove. It is well adapted to relieve irri- 
table bladder, in a great variety of cases in which it occurs, by al- 
lowing the acrid urine to run off immediately on descending from 
the kidneys, while any bland or medicated liquid may be kept cir- 
culating in the apparatus, and occupying the bladder in the desira- 
ble quantity instead of the urine. Again, it enables us to dilate a 
contracted bladder; a fluid column of any height may be made to 


act upon the bladder for this purpose, by varying the altitude, in 
Von. L 3 7 No. 4. 
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relation to the patient, of the reservoir and extremity of the 
waste pipe.” 88. 


The double catheter will enable us, our author thinks, to 
place the stone in an uninterrupted stream of its proper sol- 
vent, which, however weak it may be, will still have an effect, 
and there will then be no temptation to risk irritating the 
bladder by a solvent too strong. 

Mr. Arnott has relieved irritable bladders by letting the 
circulation of warm water go on through the double catheter, 
during the sleep of the patient. With this instrument, there 
need never be more than a few drachms of fluid in the blad- 
der, so that the stimulus of distension will never occur. 

We shall pass over a proposal which our author has made 
to introduce an apparatus into the bladder and round the stone, 
so as to admit of strong solvents being injected round the 
calculus. We fear the apparatus is too complicated ever to 
answer the purpose; at all events, we refer to the work itself 
for the particulars. 

At page 96 Mr. Arnott commences his observations on the 
operation of lithotomy. 


“ The chief circumstances upon which the fatal terminations of 
lithotomy depend, are the following:— 

First, Exhaustion of the powers of life from the pain of the ope- 
ration. 

Second, Profuse hzmorrhage. 

Third, Violent inflammation. 

Fourth, Protracted irritation, from an unhealthy state of the 
wound.’’ 97. 


The first is comparatively rare. The third circumstance, 
violent inflammatien, is by some considered to be by far the 
most common occasion of death, whether arising from the vio- 
lence done to the parts necessarily divided—the action of 
the urine on the new surface—or its insinuation and lodgment 
among the adjoining parts. Before stating Mr. Arnott’s 
means of obviating these dangers, we shall introduce here 
some observations made on this subject, in the ninth number 
of the “ Quarterly Fournal of Foreign Medicine,” which ap- 
pear by some notes, letters, and expressions, to be obviously 
from the pen of Mr. Shaw, demonstrator and lecturer on 
anatomy in the school of Windmill Street. 

The writer states that he assisted a gentleman in the coun- 
try to perform lithotomy on a hale, stout man, 50 years of 
age. ‘There was very little hemorrhage during the opera- 
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tion, but towards the evening a slight bleeding took place. In 
the evening visit, the operator was persuaded by a surgeon 
present fo put a compress on the wound, which was tastened 
by a T bandage. “In the morning the scrotum was found 
puffed up. In three days it was gangrenous, and the patient 
died, as one with effusion of urine in consequence of rupture 
of the urethra.” The reviewer observes that the cause of this 
effusion is too apparent to require comment. 

The next case brought forward, is that, we believe, of the 
late eminent actor, Mr. Rae, of one of the London Thea- 
tres. 

As’ his case excited considerable sensation, we shall be a 
little particular in stating it. The patient’s suficrings, prior 
to the operation, were excessive, and he bore the operation 
itself with the greatest fortitude. There was some difficulty 
in introducing the staff, in consequence of a stricture, * hut 
the cutting part of the operation was done with great rapi- 
dity,” by, we believe, Mr. Charles Bell. ‘“ There was very 
little injury done to the sides of the wound in the extractions 
of the stone, as it was so sandy a calculus that it was brought 
away in very small pieces.” 


“ The only tedious part of the operation was syringing the blad- 
der; and he was put to bed less exhausted by the operation tharf 
any patient we ever remember to have seen. ‘There was very lit- 
tle blood lost during the operation. He begged to be allowed to 
lie upon his side: this was granted for a short time, as he express- 
ed himself much relieved of pain by lying in that position. The 
operation was performed at half-past three: on cothing to him 
about nine in the evening, we found him exceedingly well and 
cheerful, suffering very little pain. On looking at the wound, we 
were rather surprised to see no marks of blood or urine*on the 
clothes; and we were, moreover, informed by the nurse and pupil 
in attendance, that no urine had passed; the patient had been lying 
on his back for the last three hours, having only lain a very short 
time on his side. Suspecting that some clot of blood might be 
the cause of stopping the wound, we passed the finger in, and 
were much astonished to find that it required considerable boring 
to introduce the finger into a wound, which six hours before ad- 
mitted a large pair of forceps, inclosing a portion of stone, to pass. 
The fore finger was passed as far as the knuckle: a small Quan- 
tity of blood and urine followed. It was not deemed necessary to 
do more, as he was not suffering, nor had he any desire to make 
water; and we reasonably enough imagined that, in consequence 
of the irritation of the kidney, produced by the operation, that little 
urine had been secreted. He was then given in charge to the 
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nurse, with an urgent request that he should lie on his back.”— 
Journ. of Foreign Med. No. iX. pr. 50 


Towards m:dnight, the pallet suffered great pain in the 
bladder, but was relieved about six in the morning, by — 
ing a pint of bluody water by the urethra. T hroughout the 
three succeeding days he went on remarkably well, the urine 
passing freely by the wound, the patient only complaining of 
slight pain quite on the pubes, whch was attributed to the 
stretching of the penis on the staff during the operation, to 
prevent the escape of the urine. He continued very well on 

the fourth day. but on the fitth he was attacked with purging 

and a very indistinct kind of pain in the lower region of the 
abdomen. The purging continued—he lost his spirits—and, 
though suffering no particular pain, he expressed a convic- 
tion that he should die. He died on the 13th day alter the 
operation. 

“ The cause of his death was fully explained on dissection. 
There was a large abscess, containing portions of gangrened cel- 
lular membrane, between the pubes and peritoneum; this abscess 


being exactly similar to that produced by effusion of urine in other 
circumstances.” 51. 


The reviewer asks what could be the cause of this? and 
then endeavours to explain it thus:— 


“ The operation, according to the received notions, was very 
well performed. The stone was extracted quickly, and without 
any laceration of the parts, or any serious bleeding: but what fol- 
lowed? [he wound was so little bruised by the extraction of the 
stone, that the healthy tumefaction of the injured parts became so 
great, that the whole extent of the wound was actually closed. In 
consequence of this, it required very considerable force to pass in 
the fore finger: this may appear to be a thing almost incredible, 
but we most solemnly avow that it was so After seeing this, is it 
not easy to explain what took place? In the first case related, the 
obstruction was on the surface of the wound, and the urine was 
consequently driven into the cellular membrane, below the skin, 
into the scrotum; but here the obstruction was deeper, and the 
urine, while it was forcibly driven into the urethra (for it came 
with great violence), escaped by the cut in the side of the urethra, 
into the cellular membrane, between the bladder and pubes, aud 
lodging there, was the cause of the abscess.” 51. 


A friend of the writer stated to him that he had _ been pre- 
sent at an operation o: lithotomy. Eight hours afterwards 
he was sent for by the friend of the patient, and found the 
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latter suffering excessive pain in the bladder. Finding the 
external wound very much contracted, he forced a catheter 
through it into the bladder, and thus relieved the patient by 
drawing off a quantity of urine. There can be little doubt, 
the reviewer adds, that the same consequences would have 

tollowed in this case as in the last, had not the bladder been 


relieved. 


“ If to these cases, we add the well-known fact, that for the first 
twenty-four hours after the operation, the urine generally flows by 
the urethra, we shall probably come to form a correct judgment of 
the rcason why patients die so often of effusion of urine, and know- 
ing this, be led to the proper means of preventing it. The most 
obvious cause of this obstruction to the passage of the urine dur- 
ing the first twenty-hours, is the great swelling that takes place in 
the track of the wound, and i tn:ust be evident that the less violence 
there is done to the parts in extracting the stone, the more healthy 
tumefaction will there be.” 52. 


We confess that we cannot see so clearly how a clean cut, 
and no contusion of the parts by the dragging of a stone 
through them, increase the subsequent tumefaction. We 


should think it was just the reverse. Are not the swelling 
and tension of a gun-shot wound increased (ceteris paribus) by 
the efforts to drag the ball out again? And is not this a fair 
analogy? Speaking of the means of preventing these acci- 
dents, the reviewer asks, if it be not allowable to permit the 
lower extremities of the patient to lie apart, instead of being 
closed, as they always are, and thus, in some degree, prevent 
the chance of effusion, either ef blood or urine? If the clos- 
ing of the thighs be meant to restrain hemorrhage, he thinks 
that no dangerous bleeding can be thus suppressed—and an 
oozing should not be checked from passing outwards. Some 
of the older surgeons put tents into the wound; but being on 
an erroneous principle, the practice, though good, was given 
up when the principle was found defective. The reviewer 
therefore suggests the propriety of reviving the old practice, 
and of leaving a canula of elastic gum in the wound for the 
first 24 hours. 


“ But we must be still more astonished that the necessity of in- 
troducing a canula has not been more enforced, when we see how 
clear Sharp is in his observations. ‘ The first good symptoms after 
the operation, is the urine coming freely away, as we then know 
the lips of the bladder and the prostate are not much inflamed, for 
they often grow turgid, and shut up the orifice in such a manner, 
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as not only to prevent the issue of the water, but even the intro- 
duction of the finger, or female catheter, so that sometimes we are 


forced to pass a catheter by the penis.’ ”* p. T13. 
« We may now be allowed to submit, that effusion of urine is 


generally owing to the following causes:— 
“ Ist. That the parts at the neck of the bladder ape not cut clean, 


that they are lacerated, and the cells of the cellular membrane 


consequently more opened. 

«“ 2d. That in trying te push in the gorget, or from the bad ma- 
nagement in the introduction of the forceps, a cavity is made in the 
cellular membrane anterior to the bladder, and thus a sac is formed 


for the lodg ment of the urine. 
«‘ 3d. That the first incision is made too high; that there is not 


a depending opening for the urine to pass. 
“ 4th. That, although every incision may be correctly made, still 


the passage of the urine may be obstructed by the swelling of the 
sides of the wound.” 54. 


But to return to Mr. Arnott. This gentleman, alluding to 
the dangerous consequences of extravasation of urine, after 
the lateral operation of lithotomy, proposes a syphon catheter 
to be kept in the urethra, which, he says, will carry off every 
drop of urine by the natural outlet, as soon as it descends 
from the kidney—‘ and instead of leaving a tendency in the 


* ® We are exceedingly happy to have it in our power to give the following exam- 
ple of the good effects of the introduction of the canula:— 

“ December 8, 1620.—Henry Coleman, aged twenty-two, was cut for the stone, 
in the Middlesex Hospital, by Mr. Cartwright. The operation was very dextcrous- 
ty done, and the stone was extracted in less than three minutes after the introduction 
of the staff. The patient was cut athalf-past twelve. At six in the evening no wa- 
ter had come away; 2 canula was then passed into the bladder. In doing this, Mr. 
Cartwright found the opening at the neck of the bladder very much contracted. On 
the canula reaching the bladder, a quantity of bloody water spurted through it, to the 
distance of four feet! The instrument was left in the bladder; the patient did not 
suffer the slightest inconvenience from it. The urine did not flow by the side of the 
tube, but came dribbling through it. On the succeeding day the wound appeared 
completely closed round the canula. On the third day the tube was removed, and 
now the opening appeared to be larger than on the preceding day, and the urine now 
dribbled freely through the wound; on the fifth and sixth day some urine passed by 
the penis. 

«Excepting a slight pain in the bowels, combined with head-ache, on the third 
day after the operation (but which was completely removed by a purge, though 
leeches were applied as a preventive of inflammation), this patient has not suffered 
the slightest pain since the introduction of the canula, up to this, the ninth day. 
Some of the urine still passes by the wound, although a very large quantity passes 
by the penis. The whole progress of this case entitles us to say, that it may be con- 
sidered as one of the most successful on record. 

“ We are happy to see that our opinions are strengthened by the authority of Dr. 
Physick, who has shewn so much ingenuity in many points of surgery. He says, that 
of late he has been in the constant habit of introducing a piece of canula into the 
wound, and since he began this practice his success has been much increased.”’ 
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urine to spread in the wound and adjoining parts, the action 
of the instrument may be made so strong as even to draw any 
secretion from the wound that may take place in it.” 


“ The syfhon catheter requires to be longer than a common ca- 
theter, and instead of one opening in thé point, which is on the con- 
struction of the common elastic catheter, it should have several, 
to diminish the chance of obstruction from the bladder touching it; 
and an inch of its external extremity must be turned sharply up, 
that it may always remain full of urine, for, should the air get into 
it, instead of liquid, it ceases to be a syphon, and acts only asa 
common catheter.* It might also be a useful precaution, to tie a 
bit of gut upon the outer extremity of the syphen, which would 
constitute a valve, allowing the escape of the urine, but by its col- 
lapse preventing the access of air. The syphon catheter must be 
filled with water before it is introduced, or immediately after; and 
it may be made to act with any desired force in removing the urine, 
by raising or lowering the external extremity.” 03. 


In speaking of the high operation, which some surgeons 
are endeavouring to introduce into British surgery, Mr. Ar- 
nott suggests that “a staff or strong catheter of the common 
form, may be made to contain, in its curved part, a sliding 
piece, that may be pushed out after its introduction, like the 
joint of a telescope; the curve would thus be lengthened to 
nearly a semi-circle, and of course the point might easily be 
felt above the pubis.’—Our author conceives that, with some 
improvement in the instruments, the high operation is likely 
to become the preferable one in practice. 

The case of extraction of a calculus by means of the dila- 
tor, is an amplification of that mentioned in our review of Mr. 
Arnott’s work on stricture, in the Quarterly Series of this 
Journal. 

We have given some account of the construction of the di- 
Jator for the use of our distant brethren; we have now only 
to add a few short explanations of the remaining figures in 
the plate given in this Number of the Journal. 


“ Fig. iii. is one of the Dilators used in the case detailed at p 539, 
in which the Stone, fg. iv. was extracted from the bladder, without 
cutting the prostate gland. 

“a, a, a,a,is acannula, by which the urine may run off.—d, d, 
d, the distensible tube of silk, lined with gut, surrounding the for- 
mer.—6, 5, 5, the small cannula, through which the distensible 
tube is inflated from the bag f; ¢, being a stopcock to retain the air 


* Fig. 6, in the Plate. 
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after injection, and c, ¢c,a bit of flexible tube connecting the cock 
to the air tube, so that touching the cock by the syringe or bag 
may not jar the Dilator in the tender passage. A valve might be 
substituted for the cock with adv antage. As it is important that 
this Ditator should be perfectly air tight, to prevent the necessity 
of withdrawing it for any other purpose than the substitution of a 
Jarger as the dilatation goes on, the silk tube should be lined with 
double gut. 

Fig. vis the Double Catheter, for injecting the bladder in cases 
of irritation of it or contraction, and for the solution of stone: it is 
exhibited on a veduced scale—Sce the general description of it, 
p. 541. 

“ f, is the reservoir of the liquid to be injected; d, the flexible 
tube, commencing at the stop cock e, by which the liquid is con- 
veyed to the inner catheter a, which then carries it into the bladder, 
opening at a; 6,4, 6, is the outer catheter, by which the Auid re- 
turns with the urine, and is directed to a proper recepticle by the 
flexible tube c, of any desired length. It is important to have the 
outer catheter of considerable diameter, to diminish the chance of its 
being obstructed by the tenacious mucus, so commonly secreted in 
disease of the bladder. 

“ Fig. vi. the Syphon Catheter, for drawing off the urine con- 
stantly and completely after the operations of Lythotomy and punce 
turing, or any wound of the bladder, so as to prevent the urine es- 

caping by the wound.—See the description, p. 547. 

“ Fig. vii. is to give the idea of something made to protrude 
from the end of a catheter ortube, after its introduction into the 
bladder, which will act as a button to prevent the tube slipping 
out, see p. 547. A variety of contrivances are applicable to this 
purpose.” iv. 

We cniertain strong hopes that the ingenuity displayed by 
Mr. Arnott in the construction and employment ot the dilator, 
together with his general information, and protessional ability, 
will prove equally serviceable to his brethren, and creditable 


to himself. 


Principes généraux de Physiologie-Pathologique, coordonnés 
d’aprés la Doctrine de M. Broussais. Var L. J. Bscin. 
8vo pp- 390. Mequignon-Marvis, a Paris, 1821. 

(From the London Medical and Physical Journal for April, 1821.) 
In the preceding article on the subject of this work, we 
took into consideration some of the principles most obviously 
connected, with the develapement of morbid actions in the 





Mr. Bégin’s Principles of Pathological Physiology. 549 


human body: we shall now pass in review, in a similar man, 
ner, several of the most important phenomena of disease, and 
endeavour to indicate how far they may be illustrated by 
means of the principles above alluded to, without. entering 
more deeply into the history of their origin than is conform- 
able with the researches of our author, and the ordinary habits 
of reflection of medical practitioners. 
Mr. Bégin commences his disquisition on maladies in gene- 
ral, with the La angst that all diseases have their origin 
from more © less severe “ lesion” of one or other of the 
* organs ’ of Bie body: by which statement, he means to indi- 
cate that there are no original diseases of the system _gene- 
rally, and that many of the symptoms in those appearing to 
be so extensively seated, are only effects or accidental contin- 
gencizs of the essential organic lesion. This proposition will 
by many men be considered so obvious an inference from the 
best physiological, as well as etiological, views, as not to re- 
uire an author now to produce any arguments in its support; 
and M. Begin would probably have done no more than sim- 
ply state it, had there not been recent instances of attempts to 
rencer prevale nt some vague, or more properly, absurd, no- 
tions oi certain diseases (idopathic fever, as they say,) having 
their original seatin no one partespecially, but in the whole sys- 
tem generally; a proposition which precludes all reasoning on 
the nature of the diseases said to be of this species; for it is 
impossible to draw any inferences respecting their etiology, 
when we have no ideas on which any reasonings can be founded. 
All the local lesions which produce the apparent external 
phenomena, by the aid of which we recognize those diseases, 
do not leave traces, after death, in the part thev have affected. 
Morcani, Mr. Bégin remarks, and several other physicians 
whose accuracy of observation and due qualifications cannot 
be doubted, have stated that they have seen instances of pa- 
tients dyi ing alter having e xperienced the sy mptoms of apo- 
plexy or of pleurisy, without the body, aiter death, presenting 
the slightest sign of lesion of the brain or of the pleura. But 
these cases do not lead to the inference that diseases may eXist 
without derangement in the vitality and texture of the organs: 
they only show that these derangements are sometimes so in- 
considerable as to be dissipated, or not to be apparent, after 
death. The redness of the cheeks and tongue, which is some- 
times produced by gastro-enteritis; peripneumonia, erysipelas, 
and other cutaneous inflammations, though very severe dur- 
ing li‘e, often disappear instantly after death and why may we 
Vo. L. 4A No. 4. 
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not concludethat the same results may take place in infamma.- 
tion of the internal organs? 

Aiter the establishment of the proposition above stated, a 
question Mr. Bégin says, the solution of which is fundamental 
in pathological physiolugy, is this: ‘ In how many different 
ways may the living tissues be morbidly altered?” Notwith- 
standing the objections which have been raised against it, and 
the partial modifications which it has suffered, the fundamental 
proposition on which Brownism rests, Mr. Bégin says, has 
been religiously preserved: and Professor Broussais himself, 
who is considered as the most strenuous adversary of that 
doctrine, in some degree conforms to it. “ The pathologic 
lesions® of the diverse tissues, says the author of the new 
medical doctrine, are characterized by the diminution or the 
augmentation in their vital phenomena. For us, the ‘rst of 
these states is an ab-irritation, the second a super-irritation, 
or morbid irritation.’ On this point Mr. Bégin very pro- 
perly remarks, that a consideration which presents itself be- 
tore the question can be discussed, is, that the tissues which 
Bicuat regarded as simple are very complicated, and should 
be analyzed by the pathologist. There enters, for example, 
in the composition of the mucous membranes, capillary blood- 
vessels, arterious and venous; cerebral nerves, and nerves of 
the ganglionic system; mucous follicles; exhalentand absorb- 
ent vessels; and it 1s obvious that especial lesion of each of 
those elementary textures will produce particular and peculiar 
effects in the organ in which it is seated, as well as in the 
remote parts with which it is related. With respect, tno, to 
the therapeutical indications founded onthe same principles, 
there are certain agents which seemto modify with more pre- 
dilection one of those elementary textures than another. Thus, 
some purgatives often confine their agency to the production 
of a more abundant secretion of mucous fluid; certain stimu- 
lants excite more expressly than others the nervous sensibility, 
whilst many substances of the same kind act with more energy 
on the capillary blood-vessels. These distinctions may seem 
to be minute, but they are well-founded, and present some 
important therapeutical indications. They elucidate pheno- 
mena which are constantly witnessed in practice, and, amongst 
others,, the effects, in a manner elective, of a given stimulant 
which cures, whilst another stimulant, not apparently more 
energetic, would have certainly been deleterious. Thus; for 
example, there is a certain degree of gastric inflammation 


® We cite here the terms of Mr. Bégia. 
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which is removed by a dos¢ of tartar-emetic, and which would 
have been aggravated by wine or ether: the tartar-emetic, 
wine, and ether, are all stimulants; and the first, if applied to 
the skin in a healthy state, would excite more inflammation 
in it than either of the latter. A multitude of examples of a 
similar kind will readily present themselves to the reflective 
observer. 

Besides these considerations, Mr. Begin adds, that we rea- 
sonably doubt if these notions of augmentation and diminu- 
tion of action being the only modes of essential disease “ the 
simplicity of which is so seductive, and which the physician 
uses with so much assurance at the bed-side of the patient, 
are comformable with the course of nature;” and it is, he con- 
tinues, “ not without alarm that we can see all diseases re- 
duced to two classes; the materia medica to two kinds of me- 
dicines; and general therapeutics to two curative indications.” 

“ We cannot conceive, we must confess, what can be the 
nature of the vital actions which should not consist in depres- 
sion or exaltation of the powers; but this motive is not suffi- 
cient for their rejection, if acurate observations attest their 
existence: this relation of more or less is not the only one 
which may exist, either between bodies, or their qualities, or 
the actions they execute. Does it not appear, for example, 
that syphilitic irritation, which has the same seat as scrotula, 
differs from the latter only in degree? The different species 
of herpes, although seated in the same order of vessels, pre- 
sent peculiar diversities which are not explicable by diversi- 
ties in the violence of the irritation. Let us however observe, 
that, in proportion as physiological pathology is improved,— 
as we study with more attention the diseased tissues, and 
take into consideration the modifications which diversities of 
age, sex, and temperament, effect in the morbid phenomena, 
we see diminish the number of diseases to be attributed to 
different species of augmentation or diminution of the vitality 
of the organs. The time will perhaps arrive at which the two 
principles of the Scotch physician will be demonstrated to be 
exact in all cases: but hitherto the evidence does not appear 
to be complete: new researches are necessary, in order to elu- 
cidate this point of doctrine.” 

We have cited thus copiously from the work before us, in 
order that we might enable the reader to form an idea of the 
scope of Mr. Bégin’s reflections in this instance: the exami- 
nation of the subject has been pursued to its utmost depth 
by only one author, whom we should incessantly quote, were 
we to do justice to his merits. 
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However it may be with regard to the subject of the fore- 
gomg discussion, Mr. Begin says “ it is indubitable that a 
very great majority of diseases consists in exaltation or dimi- 
nution o! vital action, and that one or other of these altera- 
tions always effects certain organs, which then produce in the 
economy very various sympathetic effects, which characterize, 
externally, the different diseases.”” ‘lhe views here indicated 
are, perhaps, as penetrative as any that can be taken with our 
present knowledge oi the human economy; and, what is more 
worthy ot cons.deration, they are probably sufficiently so tor 
the purposes of general use, where more profound intormation 
and nicer distinctions might not he ojten available. 

“ Arethe diseases which consist in irrztatzon* more fre- 
quent than those of which debility is the first cause?” is a 
question next noticed by Mr. Begin: it is one, he says that 
merits all, the attention of physicians, for it must lead to very 
different practical results, according to the manner in which 
it is solved. Broussais, though he has designated many of 
the diseases which he considers to consist in irritation, has 
not yet expressed his opinions onthis point in a comprchensive 
manner: Mr. Bc gin endeavours to supply the deficiency here 
alluded to. 

“ Jt would seem, on a first consideration,” Mr. Bégin says, 
“that vital action is as susceptible of diminution as ot exalta- 
tion. It would be possible even to sustain this proposition in 
ageneral manner; and many physicians would not only have 
faith in it, but would demonstrate that the former of these de- 
viations is of more easv and frequent occurrence than the lat- 
ter. However, when we study lacts, when we observe a great 
number of patients, and we arrive thus to the source of our 
knowledge, we soon acquire the most complete conviction 
ahat irritations constitute alone almost the entire demesne of 
pathology. Look over the nosologic tables; study the phe- 
nomena of diseases; open dead bodies: every where, in books, 
at the bed-side of patients, and in the amphitheatres, you will 
find proo's of the correctness of this assertion.” ‘These three 
(or properly two) sources donot present such demonstrative 
prooi oi Mr. Begin’s assertion as he conceives; or they only 
show that certain phenomena, which we confound altogether 


* The word irritation, employed in a general manner, according to Mr. Begin, 
* signifies an augmentation of action of the capillary vessels or of the nerves which 
enter into the composition of parts. But, whenever itis necsssary togive more pre- 
cision to language, and to designate the texture especially affected, it becomes con- 
venient to employ the following expressions: sanguine irritation, lymphatic irritahon, 
mervous irrilaiion, &c.” 
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under the name of irritations, most generally accompany the 
progress of diseases. The appearances found on the exami- 
nation of dead bodies, are oiten only very remote effects of 
the first morbid change in the constitution of the parts affected, 
to which we must advert if we are to have correct notions of 
the nature of the disease; and with respectto the symptoms, 
during life, of irritations, it vet remains to be proved that they 
are indications of an exaltation of vital action. But let us ad- 
mit, as a matter of convenience, that irritation is an exaltation 
of vital action, or is essentially allied with such an exaltation, 
and that the developement of irritation ts the first or most im- 
portant morbid change in the diseases which are accompanied 
with, or ordinarily characterized by it;—let us admit thus 
much, and see how Mr. Bégin supports his proposition, that 
such diseases constitute alone almost the entire demesne of 
pathology. ‘* What has led systematic physicians to eroneous 
conclusions,” Mr. Begin says, * is their appreciating the force 
of the irritated organs by that which is possessed by the ex- 
ternal parts; or, rather, they most commonly are ignorant of 
what organs are affected, and seeing the limbs enfeebled, they 
inter that the disease is owing to debility, which has struck, 
as they say, the whole organization.’ —* hese heresies,” he 
adds, are no longer admitted by enlightened practitioners: 
and their discreditis such that criticism should disdain to com- 
bat them.” This emphatic, rather than forcible reasoning, 
leads him to assert, in continuation, that ** observations, well 
directed, demonstrates then that the most part oi affections 
consist in irritation of the organs: and my task would be con- 
fined to the announcement of this general result oi the best-di- 
rected clinical investigations, and to cite MorGaGn1, Bicnat, 
Prost, Dupuyrren, Larnnec, and Broussais, who have 
rendered it incontestible, if it were not indispensible to theos 
ry to trace the series of physiological phenomena that explain 
the fact above stated.” This is effected by Mr. Begin in 
the following manner; cmitting here only some details not of 
essential importance to the disquisition. 

‘The nutritive actions of composition and decomposition pre- 
side over the existence of animals and vegetables. In order 
that a body having lite may execute all the actions necessary 
for this function, it is requisite that it be excited; and if it 
ceases to be thus affected, it languishes and perishes. Two 
classes of agents, indispensible ior the maintainance of life, 
and which may become poweriul causes oi disease, are the ex- 
citants of the orgamic movements; onc of which consists of 
matters that stimulate the economy, without presenting to it 
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any thing which is capable of increasing the quantity of its 
liquid or solid materials;* the other of substances which pro- 
voke the exercise of its functions, at the same time that they 
furnish it with the matters which repair the losses it suffers. 
A subdivision of the agents which excite the animal econo- 
my, is that into such as stimulate the whole system, and such 
as exert their influence only on certain parts of it. The gen- 
eral stimulants are light, caloric, electricity, oxygen, aliments 
of good quality, a due abundance of blood properly endowed 
with nutritive materials. ‘The energetic, long-continued, and 
united action of those different excitants, augments the force 
and vivacity of the vital actions, and thus disposes all the or- 
gans to excessive excitement; and the state of the economy 
which results from this violent stimulation (which is most 
commonly experienced in the age oi adolescence, and most 
temarkably in the nations which inhabit the hotter regions of 
the globe,) is sometimes carried to such a degree that the 
subject of it, tormented by a superabundance of force, instinc- 
tively gives himself upto the most fatiguing exercises, and to 
the most destructive excesses, in order to dissipate this exu- 
berance of vitality, which torments him beyond endurance. 

The superabundance of very stimulating nutritive materials 
may arrive at such astate as will determme, in the most sen- 
sible parts, and especially in the mucous membranes and in the 
blood-vessels, an irritation which is followed by disturbance 
of the circulation and the other functions, and which consti- 
tutes that variety of inflammatory fever that Sauvages called 
plethoric. 

Different effects are produced when the non-nutritive stim- 
ulents are the only species which act with an excess of pow- 
er. The organs thenare incessantly stimulated, without the 
lesses produced by the vital movements being properly re- 
paired; the nervous susceptibility then becomes extremely 
developed; the body becomes emaciated and enfeebled to the 
utmost degree. Such of the people of Asia and Alirica as in- 
dulge in a continual abuse of opium, coffee, and in undue de- 
velopement of certain passions, as venus nimia, &c. and who 
feed on aliments having but little nutritive qualities, present 
examples of the effects of the inordinate use of non-reparatory 
excitants on the animal economy. 

The privation of the two classes of general stimulants above 
mentioned, leads to a diminution of the vital powers in all the 


® This reasoning is shown to be incorrect in a work lately reviewed in this Jou 
nal. See vol. sliv. p. p. 40.—42, 
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textures. The nutritive elaborations languish aud become 
less complete; the organs, imperfectly nourished, are incapa- 
ble of fulfilling their junctions in the ordinary manner; the 
colourless fluids predominate over the red blood, and the lat- 
ter itself is of a less intense colour, and contains less of nutri- 
tive matter than in the more healthy state. The results of 
the want of these general stimulants may be observed in cold, 
humid, and marshy countries, where the inhabitants are nour- 
ished witha meagre and insalubrious diet. Persons in this 
condition are equally deprived oi moral and physical energy,* 
and their vital actions preserve in their diseases a remarkable 
degree oi sluggishness and debility, whilst the sympathetic 
movements in them are deprived of energy and vivacity. All 
the parts of the body are not, however, equally debilitated in 
these subjects. ** The weakness resides almost exclusively 
in the exterior parts and in the least important organs: in pro- 
portion as the torces diminish, life becomes concentrated, in a 
manner, and retires towards the parts the most indispensible 
to the preservation of the individual: the principal focuses of 
the vital power absorb the last remains of the nutritive ma- 
terials, and are the seat of the latest movements.” 

The superabundance or the penury of the general stimulants 
determine, in the whole economy, a relative excess of force 
or ot more or less considerable debility. The too energetic 
action of those agents excites especially the nervous system; 
their privation debilitates the same parts, favours the elabora- 
tion of colourless fluids, and alters ‘the composition of the 
blood. In the first case, there is an imminent disposition to 
irritation; but all the organs possessing the degree of energy 
which is appropriate for them, and being habituated to a reg- 
ularity and facility of action, there is established in the econo- 
my an ‘* equilibrium,” which the most immoderate abuse of 
excitants can hardly destroy. In the second case, the disposi- 
tion to irritation is far from being abolished; it is perhaps 
more considerable¢ than in the other condition; the nervous 
mobility|| favours “local concentrations,” which takes place 
with particular facility in the abdominal viscera: the “ equili- 

* We may refer the reader to the writings of Montesquieu, Kaims, Cabanis, and 
De Stael, for extensive disquisitions on this subject, and a due appreciation of the 
general statement of Mr. Bégin. 

_t This doctrine, of parts in a state of relative debility being therefore especially 
disposed to irritation, at the same time that irritation is regarded as an exaltation of 
vital action, is sadly in want of something like plausible arguments for its support: it 
is, however, a piece of doctrine that is now very popular. 


|| It should be remembered that Mr. Bégin has just said that the nervous system is 
especially enfeebled in this condition. 
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brium” being but ill established, oreven broken in favour of 
those viscera, their lesion is the effect of the action of the 
most slightly energetic causes; though, if a person escape the 
influence of such causes, he may live in a languid state, and 
be even ready to perish, by the gradual extinction of his 
strength, without presenting any sign of local irritation, or any 
other * lesion” existing than his debility. 

The most general, most active, and most efficacious cause 
of excitation of the organs, is the exercise of the functions of 
those organs; an exercise which is provoked by the applica- 
tion of the stimulants which are proper to them: and on the 
contrary, a want of exercise of them is the circumstance 
which most contributes to enfeeble them. Exercise deter- 
mines in the vessels of the organs a more considerable afflux of 
fluids; their tissues, when excited by this cause, become more 
solid, more voluminous, and acquire an increased ability for 
action; but such effects take place only when the elements of 
nutrition are carried to the organs in a due abundance, and 
when they are of a good quality; ; without this last condition, 
the parts would only become enfeebled by their exertion. 

It is to the alternative action of our organs that are to be 
attributed, almost exclusively, this ‘t equilibrium” of the vi- 
tal movements, and those regular and periodic returns of re- 
pose and excitement that are observed during life. Those al- 
ternatives ol action, their periodic returns, and the simultane- 
ous excitement of two or more organsgrapidly become habit- 
ual when they have once been PR Sk wag and constitute as- 
sociations of functions and synergies, which play an_ impor- 
tant part in the developement of the phenomena of diseases. 
Disease o: one organ thus rapidly excites disease of other and 
remote organs, by an influence that is impalpable to the sen- 

ses, but which we know, trom its effects to exist. 

The inaction of one of our organs, by depriving it of the 
concentration of*vitality which is the immediate effect of irri- 
tation, and by keeping absent trom it the materials ot nutri- 
tion, which are elsewhere directed, debilitates this organ, and 
insulates it, in a manner, from the rest of the economy: ‘* but 
without any sympathetic effect in the other organs resulting 
from this inaction.”* In order to recognize the correctness 
of this proposition, it is, however, necessary to distinguish, in 
diseases of debility, that which appertains to the local debility 


* This last proposition is very disputable, even with the modificatiens of it which 
immediately ensue. It is amply discussed in the Dissertation which gained the Jack- 
sonian prize in 1813, and in several parts of the ‘‘General Indications which relate 
to the Laws of the Organie Life.” 
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that which appertains to the local debility, from that which is 
produced by the interruption of the furctions of the enfeebled 
organ. ‘* All the sympathetic lesions are produced by the 
nervous system,’ * and * it is not possible jor them to be aff ct- 
ed otherwise than by means o/ the influence of an organ which 
is itself primarily zrritated.’~ Thus, tor example, the sto- 
mach may be in a state of debility, without any sympathetic 
effect in the system resulting from it.||/ But, in this case, the 
organ will effect an imperfect elaboration of the aliments it re- 
ceives, and this impertection will give rise to more or less se- 
condary phenomena. “ An organ simply enfeebled, is not 
paintul; it cannot, consequenily, transmit any excitation to 
other parts. The physivlogist should regard it merely as a 
parasitic instrument, which lives at the expence of the econ- 
omy; the massof which is useless, but which exerts on the 
rest of the body no other deleterious influence than that which 
results trom the cessation of its {unctions.” 

Such are the principles on which Mr. Bégin founds his con- 
clusion that by tar the greater part of diseases are constituted 
ef zrritation:} but there are, he says, other reasons from which 


* This is a disputable proposition. If one branch of a polypus be rudely touched, 
another branch of it will, as an effect of this impression, be put into vital action: this 
effect cannot well be distinguished from those we term sympathies; and no nerves have 
been found in the polypus. A similar effect may also be witnessed in the sensitive 
plant. Some men, it is truae—reasoning on the petitio principii, that no mode of sen- 
sibility can exist without nerves,—have inferred that even plants must possess nerves: 
but, if we are to contemn the evidence of our senses after this manner, we must re- 
sign all our pretentions to knowledge on any subject. * 

t This is a very interesting question in physiology: whether there be a communica- 
tion of properties from one part of the economy—otherwise than from the blood and 
the nervous system, (which Mr. Bégin, from some inadvertency, we conjecture, ne- 
glects to notice, unless it may be considered that he has contemplated this in the ef- 
fects of the functions of organs: )—to others, in the state of health, that is necessary to 
the preservation of this state; and, therefore, whether diseases may not arise in vari- 
ous parts, from an enfeebled organ not transmitting its ordinary influence, as weil as 
from a communication of irziration? We know, however, no positive arguments in 
favour of the affirmative; whilst the negative is supported by such as these,—that 
the rest of the economy will preserve its ordinary health after the loss of two or three 
limbs. Mr. Bégin’s proposition must, therefore, be considered as highly probable. 

|| Mr. Bégin says, that the sense of weakness ahout the epigastrian, and the gen- 
eral languor which arises from it, (and which are removed by the smallest quantity 
of food or a single glass of wine,) from hunger, should not be considered as objec- 
tionable to his proposition: “ it is incontestible,” he says, ‘* that there is then patn 
and irritation in the stomach, and that the general symptoms are produced by this 
pain, which is alleviated by food or drink:”’ but, if substances of too stimulant a kind, 
or such as are not proper for nutrition, are taken, this irritation is aggravated, and 
the general debility increased. 

{ This term is here used according to Mr. Bégin’s application of it: that is, as de- 
signative of an exaltation of vital action. When we ourselves use this word, it should 
be understood that we employ it as a concise expression of our ignorance, when we 
suppose that some modification of vital action, of a morbid kind, exists, with the na- 
ture of which we do not pretend to be acquainted. We use the term excitement, to 
designate what we conceive to be a simple augmentation of vital actién, We are 
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it happens that, whatever may be the nature of diseases on 
their first developement, physicians hardly ev er have to treat any 
others than those oi! irritation. ‘ Men are,” Mr. Begin says, 
“ as itis well known, much more disposed to the abuse of 
stimulants than to endure their privation. Ry is extremely rare 
that this privation 7s suff ciently complete to ive rise to [liter- 
ally, to determine,| d'seases;* and when persons, even those the 
most exempt irom prejudices, become sick: they at once re- 
sort to the use of the most active tonics or excitants. The la- 
bourer, oppressed by want, collects the last remains of his 
property, to procure himself wine, brandy, or other analogous 
liquors. Hot wine with sugar, punch, vudneraries, preparations 
oi steel, elixirs of all sorts, sudorific in‘usions, compose the 
pharm: cope a of the more opulent persons. © It is extremely 
rare, in the practice of medicine, either in per ares or in the 
largest cities, to meet with diseases free from all curative at- 
tempts:t almost always have the subj jects endeavoured to re- 
medy them by the a d of stimulants. There results from this 
general practice, that, if the disorder has depended on a pen- 
ury of excitants, it is rapidly dissipated, and the physician is 
not consulted. Professional aid is sought only when the affec- 
tion has resisted the common touchstone, and when the patient 
has already aggravated the disorder by the incendiary age ney 
o: the most power ul tonics; and, solely because his advice iS 
required, the practitioner should expect to have to treat a dis- 
ease which consists in irritation of some one of the organs; 
examination but rarely controverts this presumption.” 

Mr. Bégin then sums up-hs in erences respecting the 
ture o; diseases in general, in the following manner: 

“40°, The excessive action or Aw privation of general stim- 
ulants, never provokes, in the economy, any thing more than 
states of iorce and of debility, respectively, which predispose 
to local diseases. 2°. Even in the case of a penury of stimu- 
lants, the weakness is greater in the exterior than in the cen- 


not, however, satisfied that it is possible for such a mode of action to exist; yet it may 
be convenient to have a term for expressing an augmentation of action which is not 
accompanied with, or necessarily followed by, any sensible morbid effects. 

*Mr. Rézin should read Dr. Harty’s History of the late Epidemy of Ireland. 

tMr. ézin will excuse our altering his mode of expression in our translation. 
‘Maladies vierges de toute tentative de traitement,” is too metaphoric, too delicate 
for Eng'ish s ssibility, to permit us to adopt the expression, however highly we may 
ourselves admire and approve such an ornamcat of style in medical literature. 
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tral parts; and this circumstance favours the developement of 
irritation o/ the latter. 3°. Local ab-irritations cannot excite 
any sympathetic phenomenon of re-action in remote parts. 
4°, The absolute privation of food, and the use o' substances 
not proper for nutrition, which are considered as the general 
causes of debility, provoke irritation of the digestive organs, 
which complicate and augment the state of debility o. the 
other parts of the body. 5°. Although diseases originating 
from debility were more frequent than we can suppose them 
to be trom the foregoing reasons, the physician would yet have 
but a very small number of them (o treat, because patients al- 
most always, before thev resort to protession: il aid, adopt the 
use of stimulants, which cure them in cases oi debility, but 
which, most commonly, aggravate irritat on.” 

Mr. Begin s say's that he should here have terminated what 

he had to say about diseases in general, if, aiter Brown, the 
existence o! passive inflammations and heeourhs ages had not 
been a point of doctrine * generally professed.”” The objec- 
tionable notion here indicated is by no means gener rally adopted 
amongst us, and those who proiess it, a:ter having considered 
what has been said on the subject by Dr. Parry and some 
others of our writers, would not, we conceive, have their faith 
destroy ed by the arguments of Mr. Bégin. Professor Brous- 
sais’ opinions on this subject, and his etiology of scurvy,— 
a disease which has been considered to present prooi o! the 
existence of passive hemorrhages,—have already been stated 
in this Journal. We shall, however, transcribe the paragraph 
which forms a conclusion to Mr. Bégin’s discussion on these 
subjects: it presents im itself a summary of his opinions. 

“Thus, on carrying our analysis to the utmost point, it is 
irritation that is the sole cause of the * oscillation’ and the 
‘equilibrium’ of the vital actions; it is that which ‘ calls’ the 
fluids, and which determines their afflux to this or that parti- 
cular part; it is irritation which excites, or which exasperates, 
the motions of the capillary vessels, whether sanguineous, se- 
cretory, exhalant, or others, whatever may be the elaborations 
with which they are charge d, and the composition of the fluids 
they prepare or contain. Udi stimulus, ibi affluxus, and Duo- 
bus labortbus simul obortis, vehementior obscurat alterum: such 
are the bases of phy siology and pathology. These axioms are, 
in medicine, of an importance equal to that of this proposition, 
that all bodies reciprocally attract each other, and that their 
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attractive force is in a direct ratio of ther masses, and 1m an 
inverse ratio of the square of their distances: a proposition 
which serves as the basis of all explanations in physics.”* 


Medical Transactions, published by the College of Physicians 
in London. Volume the sixth. 1820. 


(Continued from No. III. p. 412.) 
(From the London Medico-Chirurgical Review, for March 1821.) 


In our last number we gave a full analytical view of the 
first eight articles in this important volume. Eight more re- 
main to be revie wed, occupy ing 230 pages of letter- -press, and 
eoahasning a great mass of highly valuable matter. Our anal- 
ysis, thereiore, on the present, and all other similar occasions, 
must expand in proportion to its freight—and not, like the 
bed ot Procrustes, stretch or restringe it to its own arbitrary 
dimensions. 


Some Observations on the nature and treatment of the Caleu- 
lous Diathesis. By Witson Puirip, M. DB. F. R. S.E. 
&ce. Communicated by Dr. Baillie. 


CaLcuLous complaints have, of late years, much occupied 
the attention oi physicians, surgeons, phy siologists and chem- 
ists. Exclusive chemical doctrines and treatment, will not, in 
all probability, be ever tound to apply to any disease. The 
chemical and mechanical agents, in the human body, are so 
greally modified and controlled by the vital powers, as to 
render all chemical and mechanical explanations unsatisfacto- 
ry, and the therapeutics growing out of them hazardous. The 


* It would be very amusing, were not the subjects of medicine of too serious a na 
ture to allow of such a feeling being indulged when the best interests of that science 
are violated, to contemplate the diversities of opinion amongst men of eminent talents 
respecting even the very principles of pathology. Broussais and Mr. Begin regard 
irritation as the foundation of almost, if not quite, all diseases; and irritation they 
consider to be an affection, originally, of the nervous system. § These are notions 
which have been designated by a modern English author, who was really a medical 
philosopher, as ‘‘ either visionary or inapplicable, and which lead to practices tending 
equally to debase the moral character of mankind, to produce er perpetuate disease, 
and to discredit the medical profession.” 

§ Mr. Begin says, in conformity with Broussais, that “the agents of irritations 
commence, in all cases, with agitating the nervous system, which seems to be espe 
cialiy destined to collect all ampressions; it is on.y secondarily that the stimulatiwn 18 
communicated to the capillary vessels, and tbat the fluids are directed towards the 
parts. ” 
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aid of chemistry, however, is not to be overlooked—and in 
the class of diseases now under consideration, that interesting 
branch of science has contributed much to the success of the 
physician. We agree with Dr. Philip, that Magendie’s hvy- 
pothesis respecting the calculous diathesis is far too chemical. 
Because azote enters into the composition of lithic acid—be- 
cause those who swallow much animal food and fermented |i- 
quors are liable to calculous disorders—and because animals 
confined to food containing ng azote, (and thus having their 
health and secretions deranged) produced no lithic acid, M. 
Majendie inters that the secretion oi this acid depends on the 
azote received in alimentary substances. Nothing can be 
more fallacious than such forced experiments; since numer- 
ous circumstances must influence the state of the urine, be- 
sides the quantity of azote in the ingesta, as Dr. Philip justly 
observes. 

As calculous concretions almost always consist of uric acid, 
in the commencement of the disease, it is Dr. Philip’s object, 
in the present enquiry, to ascertain, as far as possible, “ the 
circumstances which lead to produce a deposition of this acid 
inthe urinary passages.’’ For this purpose he instituted a 
series of experiments, twenty-three of which are substantially, 
though not minutely detailed, and some of which we shall 
here rapidly glance at. 

In the first experiment, a young man, in good health, and 
living on vegeto-animal food, deposited daily from his urine 
about a grain and a half of lithic acid. \ But when the addi- 
tion of three lemons daily was made to the same diet, and un- 
der exactly the same circumstances; the amount of uric acid 
deposition was three grains anda half. The second and third 
experiments have much the same tendency. 

in the fourth experiment, a young man lived wholly on an- 
imal food and bread with water, for two days. At the end 
of this time depositions of the phosphats, but not of lithic 
acid, were found in different portions of urine set apart on 
the second day. 

After two days usual mode of living, he ate a lemon on the 
evening of the latter. On the following day he lived entirely 
on vegetable substances, except a little broth at dinner, eating 
this day two lemons. The next day same diet, with three 
lemons. The urine now deposited lithic acid. 

These, and some other experiments oi a similar kind, prove, 
Dr. Philip thinks, that considerable and even slight changes 
in diet influence the state of the urine. It appears also, from 
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our author’s experiments, “that acid and acescent ingesta 
promote the deposition oi lithic acid from the urine, while an 
opposite diet prevents it, and tends to produce that of the 
phosphats.” But this rule does not hold good always, as the 
8th and 9th experiments of Dr. P. shew. In the frst and 
fourth days of the 8th experiment, the quantity oi lithic acid 
was the same, although in the former (1st day) the diet had 
been wholly of a very acescent nature, consisting of bread, 
milk, honey, sour cream, and sugar; while in the /atter (4th 
day) it was composed of a large proportion of animal ijood. 
The 10th experiment shews that the diet may be oi the most 
acescent kind, and evena large quantity of acid taken, with- 
out occasioning any deposition oi lithic acid. It is also re- 
markable in this case, that contrary to Majendie’s theory, the 
increased perspiration, as well as several other causes, lessen- 
ing the urine; tended to increase the deposition of lithic acid. 
Stull, however, it is true, that ceteris paribus, the less liable 
is lithic acid to be deposited, the greater the quantity of wa- 
ter in which it is dissolved. Several experiments are related 
in which the sensible and insensible perspiration was augment- 
ed by medicines, in all which cases the urine deposited the 
phosphats, but little or none of the lithic acid. 


“ The following difference in the effects of tartrite of antimony 
and compound powder of ipecacuanha deserves to be noticed. The 
effect of the latter on the urjne is transitory, apparently ceasing as 
soon as the sweat ceases to flow. That of the former may gener- 
ally in a greater or less degree, he perceived for several days after 
itis taken, during which it still seems to lessen the tendency of 
the urine to deposit lithic acid. I have also repeatedly observed, 
that the deposition of lithic acid was not so effectually prevented 
by tartrite of antimony, when it produced nausea, as when no sen- 
sible effect was experienced from it, a fact which we shall find ex- 
plicable on principles we shall presently have occasion to consid- 
or.” 202. 


Dr. Philip observes that we are acquainted with few medi- 
cines which more powerfully promote the secretions than mer- 
cury; and he has had several opportunities of observing its 
effects on the urine. The 10th experiment is illustrative of 
some of these effects. The urine of a young man (a pint in 
quantity) was ascertained to deposit four grains oi lithic 
acid in the twenty-four hours, without any of the phosphats. 
He now began to rub in a drachm of strong mercurial oint- 
ment daily. Ina few days the quantity of urine was reduced 
to one half pint, and deposited no lithic acid, but a copious 
sediment of the phosphats, Ina fortnight the mercury began 
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to disorder the stomach, and general system—now his urine 
became more copious, and again deposited lithic acid, without 
phosphats. Dr. P. considers that the diaphoretic action of 
the mercury, in the first instance, diminished the urine, and 
prevented the deposition of lithic acid; but that when the 
stomach became disordered, the skin, from its well known 
sympathy with that organ, became less active, hence the in- 
creased flow oj urine, and the changes in its depositions. 
These effects our author has observed more than once. 

Experiments xx1-11 are brought forward to shew the ef- 
fects oi indolence, in increasing the deposition of lithic acid 
from the urine. 

So far back as the year 1786, Mr. Forbes, in a pamphlet 
on Gravel and Gout, stated that the addition of any acid, even 
the carbonic, to urine, occasions a deposition of lithic acid. 
Dr. Philip repeated this experiment, with sulphuric, nitrous, 
muriatic, citric, and carbonic acids, and always iound the re- 
sult as stated by Mr. Forbes. Dr. P. also found that the 
addition of an acid prevented the deposition oi sediments 
since discovered to be certa‘n phosphats of the urine. The 
resumée of our author’s experiments may be stated thus:— 


“1. That acid and acescent ingesta tend to increase the deposi- 
tion of lithic acid from the urine, and to prevent that of the phos- 
phats. 

«“ 2, That a diet, composed of a large proportion of animal food, 
tends to lessen the deposition of lithic acid, and to increase that of 
the phosphats. . 

“ 3. That every thing, which promotes the action of the skin, 
tends to prevent the deposition of lithic acid, andto occasion that 
of the phosphats. 

“ 4. Thatdyspepsiatends to increase the deposition of lithie 
acid, and to lessen that of the phosphats, both by producing acidity 
of the prim viz, and by rendering the skin inactive. 

“ 5, That indolence has the same tendency, both by inducing 
dyspepsia, and by lessening the activity of the skin in proportion as 
it impairs the vigour of the circulation. 

“ 6. That an acid passes by insensible as_ well as sensible per- 
spiration.”’ 


It appears, Dr. Philip observes, from the foregoing experi- 
ments, that, however much an acid may prevail in the prime 
vie, if the perspiration be free, the deposition of lithic acid 
is prevented; and a tendency to that of the phosphats produced. 
“ From these facts the inference appears to be unavoidable, 
that more or less of the acid which, when perspiration is lan- 
guid, passes by the kidneys, occasioning a deposition of lithic 


s 
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acid, and preventing that of the phosphats, is, when the ac- 
tion of the skin is vigorous, thrown off by this organ.” | Our 
author has often observed that it is more effectually thrown off 
by augmenting the insensible than sensible perspiration—in 
the former case, he thinks, and with reasoa, the skin is more 
active, in the latter more relaxed. Sim lar observations ap- 
ply to the kidneys. Dr. P. has reason to believe, that more 
acid is passed both by the kidneys and skin in the day than in 
the night. ‘ Even the debilitating effects of nausea seem to 
lessen the power of the skin to throw off this acid.” We may 
thus, he continues, see how causes, debilitating the digestive 
organs, may at length give such a dispos'tion to the precipi- 
tation of lithic acid from the urine, that this shall take place 
be ‘fore it leaves the pelvis of the kidney. The result of Dr. 
Philip’s experiments leave no reason to believe that more lith- 
ic acid passes by the kidneys, when we use an acescent than a 
contrary diet. It only appears that in the former case, more 
than usual of some other acid, capable of precipitating the 
lithic acid, passes by the urinary apparatus. ‘ Nor have we 
any reason to believe, when we see the precipitation of lithic 
acid prevented by diaphoretics, that this acid is thrown off by 
the skin. We still find it precipitated !rom the urine on the 
addition of any other acid. But here the diaphoretic has exci- 
ted the skin to throw off the acid which would ozherwise have 
passed by the kidneys and occasioned its precipitation.’ If 
these views be correct, M. Viajendie has greatly erred “ in 
directing his attention chiefly to the constituent parts of the 
lithic acid, and proposing to prevent its formation by prevent- 
ing the reception into the system of one o those parts. ~ ae 
not the existence of lithic acid in the urine, but its precipita- 
tion, that we are called upon to guard against. 

The success of the preventative treatment, founded on these 
principles, is a strong confirmation of their correctness. Dr. 
Philip has long employed this plan, and in almost every in- 
stance where no concretion had actually taken place, the re- 
currence of gravel was prevented while the patient coniormed 


to it. 


‘¢ It consi8ts in such an attention to diet, exercise, and free ac- 
tion of the bowels as tend to remove and prevent dyspepsia, and to 
support a due action of the skin, with the use of antacids, of which 
I have found soap the most effectual.” P. 220, 


Notwithstanding the disadvantages adverted to by Dr. Mar- 
cet respectirg the over-use of magnesia, Dr. Philip thinks 
that, as a preventative of gravel, magnesia, both by correct- 
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ing acidity in the prime vie, and forming a mild cathartic salt 
there, is a very useful article. Magnesian concretions in the 
intestines may be obviated by mixing with it a small propor- 
tion of finely powdered rhubarb, the taste of which may be 
concealed by some aromatic. 


“It is, I conceive, by removing acid from the prime viz, re- 
lieving the digestive organs from a load, and rousing them to bet- 
ter action, that cathartics are often of great use in obviating the 
tendency to gravel.”” 223. 


Many of M. Majendie’s own observations, indeed, shew 
that dyspepsia is the cause of gravel, and thatthe means which 
remove this are the best lithontriptics—at least the best means 
of avoiding stone. Dr. P. having made many ingenious re- 
marks on Magendie’s doctrines, concludes thus:— 


“ Upon the whole, reviewing all that has been laid hefore the 
reader, I cannot help thinkmg that we have reason to believe, 
that gravel generally originates in a precipitation of lithic acid in 
the kidneys, in consequence of a greater than usual quantity of an- 
other acid, generated chiefly in the primz viz, passing by these 
organs; and that the best plan of prevention isto correct the ten- 
dency in the prime viz to form this acid; to support, by means 
which invigorate the powers of circulation, the action of the skin, 
by which in health any superabundance of acid is thrown off, and, 
when we find that notwithstanding such measures, too much acid 
still passes by the kidneys, to correct it by antacids before it en- 
ters the circulating fluids.” 229. 


This paperof Dr. Philip’s is distinguished by ingenious 
teasoning and sound principles of practice. 


A Gontribution towards solving the disputed Question “what 
is the Nature of the Process called the Spontaneous Evolution 
of the Fetus? By Rosert Goocn, M. D. Physician to 
the Westminster and to the London Lying-in Hospitals, &c. 


As an ouncs of judgment is worth a pound of learning, soa 
single fact is worth a dozen of arguments. Without noticing 
the various disputes respecting the guomodo in this very curi- 
ous Evolution of Nature, we shall proceed to state the case 
which gave origin to the paper under review. 

On Sunday morning, the 24th October, 1819, Dr. Gooch 
was summoned to a woman, attended by one ot the midwives 
belonging to the Westminster Hospital, and who was in labour 
with her first child. The midwile reported, that when the 
membranes had breken, that morning at 4 o’clock, the oriffe 
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of the uterus was found somewhat open, but no part of the 
child could be telt. At length the pains became stronger, and 
the arm descended, when Dr. Gooch was summoned. When 
Dr. G. arrived, the arm had not only protruded its whole 
length, but the shoulder had turned forward under the arch of 
the pubis, like the occiput just before the head is born. Dr. 
G. also perceived, that at each pain, the side oi the child's 
thorax was pressed down with great force against the perin- 
zum. ‘The arm, instead of receding, was portruded still far- 
ther, and advanced so rapidly, that in two pains, with a good 
deal of muscular exertion on the part of the mother, the side 
of the chest, of the abdomen, and oi the breech, passed, one 
after the other, in an enormous sweep over the perinzun, till 
the nates and legs were completels expelled. The head and 
other arm were now extricated with great ease. The child 
had been dead for a day or two before. It was of the full 
size, and the pelvis of the mother was not particularly capa- 
c:ous. The child being dead, our author thinks, is more fa- 
vourable to spontaneous evolution, than when it is living. 
Some positions, too, he thinks, facilitate this process. 


“ The most favourable would be that in which the shoulder is to 
the arch of the pubis, the head towards the front, and the nates to- 
wards the back ofthe uterus. The least favourable would be 
that in which the shoulder is to the sacrum, the head towards the 
back, and the nates towards the front of the pelvis. 

We have seen only one instance of spontaneous evolution 
of the ctus, in the practice of a country surgeon, and where 
two practitioners had tried, without success, to turn. The 
arm and shoulder had protruded. We were not present at 
the moment ot expulsion, and therefore, cannot say whether 
the arm receded before the evolution or the breech; but the 
mother died in 12 hours after this dreadful effort. 


“ If the arm and shoulder,” says our auther, “ protrude far; the 
pains are strong, and the thorax presses hard on the perinzum, it 
will be right to wait and watch for a little time; beyond this, who- 
ever suffers a knowledge of this rare fact to discourage him from 
turnihg in arm presentations, would be guilty, I think, of criminal 


irresolution.” 247. 
This paper is very creditable to its able author. 
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On the Employment of Venesection in Cases of sudden 
seizures, commonly called Fits. By Joun Latuam, M.D. 
F.R.S. President of the Royal College of Physicians, &c. 


In several of our late Numbers, we have stated our fears, 
that ultra phlebotomy would bring a useful and efficacious 
measure into disrepute. We have, also, repeatedly exhorted 
our brethren to practise /sca/ detractions of blood oftener, and 
general sangui-missions seldomer, than they do. Without 
going the length which Dr. Latham has here done, in urging 
objections to blood-letting, on several occasions, we think that 
his observations are entitled to attentive consideration, and 
may serve to prevent the improper effusion of human blood, 
while they are not, we believe, meant to restrain the active 
employment of the lancet, when the circumstances justly de- 
mand the depletory treatment. 

Dr. Latham instances hysteria and epilepsy, where the con- 
tortions of the patients generally prevent venesection, as do- 
ing well enough without it. In cases of syncope, trom all the 
various causes, “the same indiscriminate practice is too often 
pursued;’ and the consequences, in debilitated habits, are 
often distressing.* 


“Tn apoplexy, although it must be confessed, that blood-letting 
is seldom so injurious as in those other cases to which I have been al- 
luding, yet, even here, the practice is by much too indiscriminate, 
and requires, in my judgment, more consideration than is usually 
bestowed uponit It certainly ought to make some difference in 
our practice, whether the patient be of very fuil or of very slender 
habit, although the custom of bleeding is religiously observed 
equally in both, and a tancied threadiness or sharfiness in the pulse 
is usually considered as a sufficient justification for the immediate 
loss of blood, notwithstanding the sallowness of complexion, and 
the flaccidity of muscle may indicate any thing rather than ple- 
thora. The lancet however has generally been employed, without 
any regard either to such circumstances or even to the age of the 
patient, long before the physician has arrived, and the temporary 
relief which has been obtained, (for some benefit is commonly ex- 
perienced in the first instance) is used as an argument for the repe- 


* It must be confessed that the moderns might plead the precept of the ancients, 
in the sweeping maxim of bleeding every one who falls down in a fit. Celsus seems 
to except from blood-letting only those cases where convulsions attend. ‘* Ubi con- 
cidit aliquis, si nulla nervorum distentio accesit, ultique sanguis mitti debet.” Lib. 
Hil. We do not hold this forth as an excuse for an indiscriminate blood-letting, but 


te shew that im all ages, men were prone to reutinism. 
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tition of the operation, and it is well if by talking about /oca? ful- 
ness and oppression of the brain he can carry the point so far ds to 
satisfy the bystanders that by leeches to the temples, or by cupping 
glasses to the neck, a sufficient quantity of blood may be taken 
more immediately from the neighbourhood of the affected part, 
than by any depletion from the more general circulation.” 252. 


Dr. Latham observes, that if a patient of corpulent habit, 
firm muscles, florid complexion, and a iull feeder, be sudden- 
ly seized with a fit, corresponding to the usual definition of 
apoplex,, there can be no question, that large and immediate 
bleeding {rom the arm, temporal artery, or jugular vein, to- 
gether with leeching, cupping, blistering, and other depletory 
means, would be proper. 


“ But, in systems directly the reverse, in constitutions flaccid and 
emaciated. it is surely contrary to sound discretion, that a similar 
mode of treatment should be instituted. It may be, indeed, from 
oppression on the brain, that the sudden apoplexy has supervened ; 
but we should recollect that congestions may, also, sometimes arise 
from the slowness of the stream, and from the weakness of the 
impelling force We should take the trouble of enquiring into the 
patient’s constitution before we proceed to an operation, which, if 
misapplied, is fatal.”” 254. 


Dr. Latham does not presume to lay down rules that can 
be applicable to every apeplectic case—* since circumstances 
must vary and determine the practice in almost every in- 
stance.” But he thinks that, speaking generally, practitioners 
called to persons in what are termed fits, should be cautious 
oi the lancet when “ the patient is emaciated and the muscles 
flaccid. ’ 

From what has been said, Dr. Latham hopes not to be un- 
derstood as meaning that, while he condemns indiscriminate 
bleeding, he is desirous that the physician should stand by 
and do nothing in such cases. Congestions may exist in the 
intestinal canal, causing pressure on the larger blood-vessels, 
and thus producing irregular accumulations ot blood in diffe- 
rent parts of the system—especially in the head, with all the 
symptoms o/ apoplexy. Or gazeous distention of the stomach 
may produce the same effect. In such circumstances, our 
author thinks, the prudent physician will evacuate the stomach 
and bowels (in cases oi extreme debility) beiore he pro- 
ceeds to empty the blood-vessels. In the mean time, he w! 
have a iairer opportunity of judging of the case, and deter- 
mining on the propriety of having recourse to local or generg. 
bloodletting. 
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What he has said of apoplexy, he conceives, is generally 
applicable to p: aralytic attacks. ‘The lancet has been em- 
ployed here too, without due discrimination.” 


“ But, indeed, in these cases, the generality of medical practiti- 
oners are not very urgent to employ the lancet, commonly con- 
tenting themselves, with what may be termed, a fair depletion by 
the intestinal canal after one previous bleeding, and then flying at 
ence into the opposite cxtreme of stimulants and tonics :—a practice 
which may be characterized as too general to be never wrong, but 
yet too mechanical to be always proper.” 261. 


Dr. Latham sums up the object of these observations in the 
following terms:— 


“ That venesection is too generally employed, and the relief ob- 
tained from it, in the first instances, usually fallacious; that flacci- 
dity of muscles, which depends upon the inanition of the vessels 
which nourish them, is a better criterion of the actual state of the 
vascular system, than the pulsation of the artery; and that the une- 
qual distribution ot blood, which, even in the weakest constitutions 
may affect the head, will, in such debilitated habits, be more safe- 
ly and effectually relieved by other means of depletion, than by 
general bleeding.” 262. 


' Taught by experience and observation, that a rowtine practice 
is dangerous—especially if of the ultr a kind, we are advo- 
cates tor cautious discrimination, in all doubt! ful cases; while 
we are the steady iriends of energetic practice, wherever the 
indications point to such measures. Under these impres 
sions, we recommend those who look too exclusively to the 
vascular system, in their pathology, not to contemn the ad- 
monitions of age and experience set forth in the foregoing ob- 
servations. 


Observations on Puerperal Insanity. By Rospert Goocn, 
M.D. Physician to the Westminster and City of London 
Lying-in Hospitals, &c. 


Tuis is a very ingenious and interesting paper, and one 
which we find extremely difficult to analyze. We must take 
a different course from that pursued by the very able author, 
in order to render the paper concise, and at the same time 
perspicuous. 

Puerperal insanity attacks a few days, weeks, or even 
months, post partum—nay, it occurs before delivery. Its pre- 
eyrsors are generally an increase of frequency in the pulse, 
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sine causa evidente, restless nights, hurry and irritability of 
tempe?, wildness and incoherency of language, mania, with 
not seldom, an attempt at suicide. When it advances in the 
form of melancholia, it is more gradual, and commonly be- 
gins some months after parturition, with, first, a failure of 
- memory, confusion of mind, irresistible and inexplicable de- 
pression of spirits, mournful and down-cast countenance, si- 
lence and thoughtfulness, self-abhorrence—ending in insanity, 
which does not differ, in appearance, from the disease in 
other states than the puerperal. When once begun, its du- 
ration is very various—sometimes subsiding in a few days, 
or even hours ; but commonly lasting some weeks or months, 
In most cases, life is not endangered, nor the intellect ulti- 
mately. No fatal case occurred in Dr. Gooch’s practice, but 
some instances have come to his knowledge, in the practice 


of others. In the Salpetriere, one in fifteen have died of this 
disease. It is difficult, our author thinks, to distinguish puer- 
peral insanity from phrenitis by the actual symptoms—the his- 
tory of the case is the best mean of cliagnosis. 

In phrenetic affections after child-bearing, the patient had, 


in our author’s experience, fever, pain, and throbbing in the 
head, with, at most, confus:on of mind, being always able and 
willing to describe her feelings. ‘On the contrary, in ma- 
nia, an irritable, incoherent mind was among the first symp- 
toms of the disease.”’ 

The ET10LoGyY of puerperal insanity comes within a narrow 
compass. Almost all we know of it is—the puerperal state— 
but how or why, we are, as yet, ignorant. 


“ Yet there is another cause,” says our author, “ which greatly 
contributes to the excitement of this diseese—a considerable inter- 
ruption to that mental tranquillity, so requisite during the suscep- 
tibility of the puerperal state—the frequent admission of boisterous 
persons into the lying-in-room, an officious, eager, irritable nurse, 
or relative, who, with the best possible intentions, is continually 
doing the worst possible things—sudden and violent agitation, do- 
mestic anxieties, and misfortunes have preceded, and apparently 
contributed to the appearance of the disease.” 281. 


Still, as all these things happen repeatedly in parturition, 
without subsequent insanity, there must be some peculiar pre- 
disposition or susceptibility i in the brain or nervous system of 
the individual, called into action by the foregoing exciting 


causes. 


Treatment. Our very able author lays down five ingica- 
tions under this head. 
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1. Restraint against Suicide. This can only be properly 
put in force by a nurse accustomed to the insane. 





2. Removal of Irritation from the Digestive Organs. As 
the tongue is usually furred, the alvine excretions unhealthy, 
and the disease always aggravated, by even a tendency to con- 
stipation, purgatives, that will operate copiously twice or 
thrice, should be given every third day. This class of reme- 

r dies is superior to every other. ~ 








3. To watch the Circulation, especially the Vascular System 
of the Brain. The most difficult question, in the treatment, 
is, Dr. G. thinks, when to bleed, or not to bleed? The re- 
sult of our author’s experience is, that’ when there was no 
evidence of determination to the head, the pulse deviating 
from its natural state, on/y in rapidity, (probably dependent 
on mental irritation) blood-letting, general or local, did not 
relieve the symptoms, while it rendered the patient less capa: 
ble of enduring the exhausting influence of a protracted dis- 
ease. When, however, the pulse is not only quick, but full 
and strong, the mental irritation is generally abated by tran- 
quillizing the circulation. When this cannotbe effected by 
kiberal purging, and cold applications to the head, then a mo- 
derate loss of blood from the scalp or neck, by leeching or 
cupping, will be proper—and still more particularly so, if de- 
termination to the head be unequivocally evinced by flushing 
of the tace, redness of the conjunctiva, throbbing and fullness 
of the carotid branches. Our author, and those, whose opi- 
nions he venerates, have come to the conclusion, that general 
blood-letting is seldom necessary or sale. 



















4. To procure Sleep. The want of sleep is one of the most 
distressing symptoms both in mania and melancholia. Expe- 
rience has shewn the inefficacy of opium, even in large doses. 
‘The most useful soporific, with which our author is acquaint- 
ed, is the tepid bath at bed-time, and a night-dose of cam- 
phor and hyoscyamus, 10 grains of each. In the Quakers’ 
Lunatic Asylum, meat suppers with porter, are often used as 


narcotics. 













5. Moral Management of the Mind. During the violence 
of the disease, all reasoning is vain. But there is a period 
when an interview with relations, or such interpositions may 
be attended with beneficial effects. An interesting case, in 
élucidation, is here stated, whish we shall netice im its place: ; 
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We have kept the didactic, or preceptive part of the paper 
uninterrupted by the narrative, or illustrative;—a plan which 
our ingenious author might probably have adopted with ad- 
vantage. We shall now, however, sketch out some o: those 
eases, which Dr. Gooch ‘has interwoven with the body ot the 
paper. 

The first case narrated by our author, is one of catalepsy 
supervening on puerperal insanity. We shall considerably ab- 
breviate it. 





Case 1. A married lady, 29 years of age, much disposed 
to hysteria, had had several premature labours, and only one 
living child. In a tew days after her last delivery, in the 
seventh month of pregnancy, she was seized with violent head 
and face-ache, which subsided. leaving much flatulence of 

stomach, with quick, weak pulse, and depression of spirits, 
soon degenerating into unequivocal and violent insan ty, du- 
ring which she attempted her own life. These symptoms, in 

a few days, assumed quite another aspect. She was reported 
* her attendants to be in a trance or dy ing. Her physicians 
found, however, that the pupil was obedient to the light. me 
eyes were open; but no movement of the chest, nostril, o 
other indication of respiration, was perceptible. The ail 
(120) and temperature alone indicated liie. We must regret 
that our author did not accurately ascertain whether respira- 
tion was entirely suspended in this case. That process may 
be carried on by the diaphragm, without any visible motion 
of the chest. We do not conceive that the heart would have 
acted long without its usual and necessary accomp: iniment, 
respiration. The lady was now raised so as that the trunk 
formed an obtuse angle with the limbs—and in that un- 
comfortable posture she continued many minutes, without sup- 
port. 


“ One arm was now raised, then the other, and where they were 
left, there they remained; it was now a curious sight to see her 
sitting up in bed, her eyes open, staring lifelessly, her arms out- 
stretched, yet without any visible sign of animation; she was very 
thin and pallid, and looked like a corpse that had been propped up, 
and had stiffened in this attitude.” 269. 


She was now taken out of bed and set on her feet, while 
loud noises were made in her ears. * But she stood up as in- 
animate as a statue,” although the slightest touch put her off 
her balance. 

She went into this state three several times—the first fit 
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lasting fourteen hours—the second twelve—and the third nine 
hours; with intervals of one and two days. The disease now 
resumed the ordinary form of melancholia, and in three months 
she was well. 

Dr. Sutherland related to the author several other cases still 
more extraordinary—one, in particular, of a young lady who 
continued cataleptic several months, and was only preserved 
by great vigilance and management in feeding her. Another 
patient, a male, being suspected of imposture, was one day 
placed upright, at the edge of a cold bath, and at length gently 
pushed in. “ He fell to the bottom, like a stone, and conti- 
nued there without the slightest effort to save himself.’? This 
man ultimately recovered. We certainly should, at all times, 
discountenance these kinds of experiments on real or fictitious 
cataleptics. 

The next case which we shall notice is brought forward by 
Dr. Gooch in illustration of the gastro-hepatic origin of the 
disease, and its successful treatment by purgatives. 


Case II. A lady was seized with puerperal mania, a few 
days after the delivery of her first child, and which continued. 
long and alarming, but at length she recovered. In her se- 
cond pregnancy she was attended by Dr. Gooch, in London, and 
continued well for ten days, when a fire taking place in the 
neighbourhood, excited the disease asecond time. Her nights 
were sleepless—pulse seldom beyond 100 and soft. ‘ Her 
face was pale and sallow, and her eye yellowish, her tongue 
furred, and her bowels scarcely ever acted upon without me- 
dicine.” Her head was shaved and cupped, without any evi- 
dent benefit. She took brisk cathartics every second or third 
day, and in three weeks returned to the country well. 

In about a year after this, our author was summoned to at- 
tend the third parturition. W hen Dr. G. saw her she was 
within a week of her accouchement. She was jaundiced, 
which the surgeon informed him was the case in her first con- 
finement. The tongue was furred—the stools nearly black 
—the urine high coloured. 


“ This was a state which it was desirable to correct for its own 
sake, but still more so when the influence which hepatic disorders 
have over the mind, even independent of the susceptibility of the 
puerperal state, was taken into the account, and it was at least a 
striking coincidence that her former attacks hac been preceded by 
the same appearances. Pills were ordered, each containing one 
grain of calomel, and five grains of the myrrh and aloetic pill, and 
she was ordered to take one often enough to move the bowels three 
Vou. I. 4D No. 4s 
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times daily. One a day was sufficient—her tongue became clean 
—she lost the yellowness of her eye and complcxion—the stools 
assumed a natural appearance, and she fell in labour about nine 
days afterwards, with her stomach and bowels in a natural condi- 
tion ; her friends. and the attendants who had witnessed her former 
illness, were long before they lost their apprehensions; but this 
time she passed through her confinement without the slightest ap- 
pearance ot her tormer disease.” 287. 


Dr. Gooch ingenuously confesses that this case is not likely 
to make so great an impression on others as on himself; and 
that he can excuse them for doubting whether the treatment 

was the cause oi the escape. in the pk case, however, 
there can be little question that the remedies employed were 
the cause of the striking relief experienced. 


Case III. A lady, literary, talented, susceptible, was anxi- 
ous to nurse her first child ; but her nurse and surgeon thought 
she could not. Irritating Sisausstbes ensued, and puerperal 
mania was the result. Her skin was hot, her pulse was full, 
and above 100, her tongue darkly furred, her bowels confined, 
her stools excessively offensive and dark. A dose of calomel 


and jalap, with salts, procured a tew evacuations, but produ- 
ced little relict. She was therefore ordered still more active 
cathartics, which expelled a very large evacuation, nearly 
black, and horribly offensive. 


“ This was as usual discharged into the bed, without any notice 
on the part of the patient. It acted again an hour or two atter- 
wards; but now the nurse, who was sitting by the bed-side, was 
surprised to see her turn round, and in a calm and natural manner 
request to be taken up as her medicine was going to operate ; het 
waistcoat was immediately loosened, and she was taken out of bed, 
when she voided a stool of prodigious size, as dark and offensive 
as the first, and then walked back to her bed calm and collected.” 
290. 


The physicians saw her a few hours afterwards lying on 
the sofa, periectly tranquil, answering questions correctly, 
and manifesting no vestige of her tormer complaint, except- 
ing some little strangeness of expression in her countenance, 
and a timidity in conversation. Her recovery was rapid and 
pericct. 

The influence of the biliary organ on the mental! functions 
was noticed by philo sophers, phy sicians, and even poets, 
among the anc ients; several of the moderns have.also stated 
facts in support of this connexion. Within these few months 
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M. Bricheteau, an able pathologist, has published a memoir 
on this very subject, an analysis of which will be found in 
another part of this journal.* 

The next case which we shall abstract is one to illustrate 
the beneficial effect of moral emotions on the alienated mind, 
at a certain period of the disorder. 
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Case IV. A lady, etat. 28, of susceptible mind, but geod 
constitution, became affected with melancholia a few months 
alter her second accouchement, owing apparently to a fright- 
ful incident that had occurred towards the end of her preg- 
nancy. Having weaned her child, gone to the sea side, and 
taken some tonic medicine, without benefit, her spirits became 
gradually more depressed, and nothing could persuade her 
that she had not some fatal disease. 








* One day it was cancer, another inflammation of the bowels: 
and to such a height did her apprehensious rise, that her husband 
was often brought home by some alarming message, and found 
her, with a ‘aia m air, and in alow whisper, giving directions to | 
her servants whom she had assembled round her, what to say if 
she should expire before their master arrived.’ 295. 








It was now evident that she was deranged. She was sent 
into the country, under proper attendance, and separated from 
husband, children, and friends. For several weeks she mani- 
fested no improvement, sometimes occupied with one notion, 
sometimes with another. At length one predominant hallu- | 
cination absorbed all the rest. She was doomed to a public e, 
and disgraceiul execution for her crimes—every noise she 
heard was that of the workmen preparing the se affo! d—every 
carriage was that of the officers of justice assembling at the 
place of execution. But the worst of all was the disgrace and 
death of her children and husband, whose spirit haunted her. 
A white post at the back of the cottage was her husband's 
ghost, which, day and night, was whistling in her ears. Se- 
veral weeks passed this w ay; but her husband at length de- 
termined on an interview. ‘The scene which passed at this 
interview we shall give in the words of the husband. 











Se sill de a 









* As soon as I entered the drawing room, she ran into a corner, 
hid her face with an hand\erchief, then turned round, looked me 
in the face, one moment appearing delighted at the thought that I 
was alive, but immediately aficrwards assuming a hidecus expres- 








* Quelques considerations de physiologie pathologique sur les rapports particuliers 
et reciproqucs qui existent enive Je cerveau et le foie. Par M. Boaicheteau. Journal 
Comptimentaise, Sepi. 1820. 
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sion of countenance, and screaming out that I was dead and come 
to haunt her. 

* F'nding that persuasion and argument only irritated and con- 
firmed her in her belicf, I desisted, aad tried to draw off her atten- 
tion to other subjects ; it was some time since she had seen either 
me or her children; I put her arm under mine, took her into the 
garden, and began to relate what had occurred to me and them 
since we parted; this excited her attention, she soon became in- 
terested, and I entered with the utmost minuteness and circum- 
stantiality into the affairs of the nursery, her home, and her friends. 
I now felt that [ was gaining ground, and when | thought I had 
complete possession of her mind, I ventured to ask her in a jok- 
ing manner whether I was not very communicative for a ghost; 
she laughed ; I immediately drew her from the subject, and again 
engaged her attention with her children and friends. The plan 
succeeded beyond my hope ; I dined, spent the evening with her, 
and left her at night perfectly herself again.”” 300. 


She had no relapse. Dr. Gooch does not mean to draw 
the conclusion from this case that violent mania is curable by 
conversation, but that there is a stage apprvaching conva- 
lescence, in which the bodily disease is loosening its hold over 
the mental faculties, and in which the latter are capable of 
being drawn out of the former by judicious appeals to the 
mind. 

The remainder of Dr. Gooch’s paper is taken up with an 
inquiry into “the grounds of the prevailing doctrine that men- 
tal derangement is a moral disease.’ We certainly were a 
little surprised to find Dr. Gooch stating the above to be a 
prevailing doctrine; for we believe that hardly a pathologist 
of the present day entertains any such opinion. This the 
readers of this journal need not be told; since hardly a num- 
ber has issued from the press without containing the senti- 
ments of enlightened authors on the subject, diametrically 
opposite to what Dr. G. supposes to be the prevailing doc- 
trine.* 

That the intellectual principle within us should be subject 
to disease like a liver or stomach, is quite absurd, whether 

e look upon that principle as an immortal spirit, or a mere 
Rakion of the brain. ‘To the materialist we need not address 
our observations, for he can have no difficulty in conceiving 
insanity to be a corporeal disease; but the Christian and Pla- 
tonic philosopher seeing purely moral causes produce aberra- 
tions of the intellect, is naturally led to enquire how this can 
bea corporeal derangement. In the first place, we are to re- 





* See for instance, the Reviews of Esquirol, Haslam, Burrows, &c. &c. 
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collect that all the operations of mind are revealed through 
matter; although this revelation does not prove the identity 
of mind and matter. Does music prove the flute and the per- 
former to be the same thing? We cannot possibly have mu- 
sie without an instrument, whether that instrument be an ar- 
tificial contrivance of wood or wires—or natural apparatus, as 
the larnyx. It isso with the manifestations of the human 
soul. It must have a brain to manifest itself through. And 
as, in the case of the musician, a broken string or an obstruct- 
ed tube will derange the operations of a Handel; so a corpo- 
real disease of the brain, whether idiopathic in that organ, or 
symptomatic of other affections in the system, must mevita- 
bly derange the intellectual operations. 

But if corporeal disease be the cause of insanity it does not 
follow that the corporeal disease itself results from material 
causes. A man takes up a newspaper and reads a frightful 
piece of intelligence respecting some of his family. The 
process of digestion in the stomach is instantaneously arrested 
and his tongue becomes dry and coated in a few minutes. Or 
an officer is publickly insulted, and, in the violence of his 
rage, becomes quickly jaundiced, delirious, and dies.* Now 
if a moral impression on the sensorium be capable of instant- 
ly disordering the functions of various distant organs, is it 
not likely to suffer in its own structure or functions, both by 
these primary impressions, and through consent with those 
other organs secondarily affected? Undoubtedly it is in this 
way principally that the sensorium. becomes deranged either 
in structure or functions, and consequently incapable of man- 
ifesting correctly the operations of the mind or soul—in other 
words, insanity is generally produced by moral causes indu- 
cing corporeal disorder, and that corporeal disorder embar- 
rassing the intellectual functions. 

This view of the etiology and pathology of insanity leads, 
we believe, to the most successful treatment. As moral and 
physical causes combine in the production of the disease, so 
moral and physical remedies must be combined in the remo- 
val of it. 

** Sunt verba et voces quibus hunc lenire dolorem 
** Possis, et magnum morbi depellere partem.” Hor. 

The above, we believe, are the sentiments of the best mo- 

dern physicians, and they are those which Dr. Gooch has in 


* “Un jeune militaire re Coit un soufflet dans un lieu publique, et dans la fureur 
qui le transporte, il tire son epée pour percer celui qui vient de lui fare une insulte 
aussi grave. Presque au meme instant, il devient icterique, et bientot apres if est 
pris de fievre avec délire, et meurt au milieu de convulsions.” Bricheteau. 
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this paper laboured to maintain. No one can read the article 
in question, without being impressed with a deep conviction 
that its author possesses talents of a very high order, bright- 
ened and improved by careiul observation and mature reflec- 
tion. 


Some observations on the Duodenum, with plates, descrip- 
tive ofits situation and connexions. Extracted from the 
Gulstonian Lectures. By G. D. Yeats, M. D. F. R.S. 
Fellow of the Royal College of Physicians, &c. &c. 


Very little doubt can be entertained that the office of the 
duodenum is nearly, if not quite, as important as that of the 
stomach; and when we consider that it receives the secre- 
tions of two other organs (the liver and pancreas) one of 
which is liable to numerous derangements, there can be no 
question that this second stomach is the seat of a variety of 
ailments, both of function and structure, though not noticed 
in any of our modern systems of practical medicine. “Et 
quemadmodum usus amplissimus (says Hoffman, de duode- 
ho, vol. iv. page 190) et longe maximus est illius; ita etiam 
si vitium vel detectus in illud incidit, si intemperie menstru- 
ales succi laborant, si debitus tonus hujus eximiz partis lesus 
vel destructus fuerit; magna inde turbatio in universa cor- 
poris economia et ingens malorum proventus exsurgit.” 

As this is a very important subject, and Dr. Yeats’s paper 
a very able one altogether, we shall be excused for giving 
not only a minute analysis of it, but for coilecting observa- 
tions that bear on this point of pathology from various other 
sources. 

Dr. Yeats very properly opens this dissertation with some 
remarks on the physiology of the duodenal digestion. The 
pultaceous mass is passed from the stomach into the duode- 
num, with its solid parts ina diminished state of aggregation. 
It now becomes mixed with the secretions from innumerable 
glands, more particularly situated at the commencement oi the 
duodenum. ‘The chyme is thence propelled to the sacculated 
angle of the gut, where it is attached to the capsule of the 
right kidney. Here it receives the hepatic and pancreatic se- 
cretions, and undergoes a change by which is produced chyle. 
Dr. Yeats is inclined to attach some importance to the con- 
nexion of the duodenum with the colon, whereby the motions 
of the one are communicated to the other. 


“In this way it is probable a great part of the evil arises, which 
takes place in constipation; for when the colon is much distended 
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with hardened feces, it must press with some force on the ascend- 
ing part of the duodenum, thus still further impeding the progress 
of the contents of the latter which have also to rise against gravity, 
when the body is in an erect position or recumbent on the right 
side. For this reason, it is always adviseable, previous to giving 
an opiate glyster where there is violent pain and vomiting from a 
gall-stone sticking in the duct, especially if the bowels have not 
been recently evacuated, to direct an opening enema to be inject- 
ed, to unload the colon of those contents which, by distending it, 
cause pressure on that very part of the duodenum where the duc- 
tus communis opens, and thus impede the passage of the stone 
into the intestine. Be it recollected too that this bend of the duo- 
denum is exactly between the right kidney and the ascending part 
of the colon, and that therefore much distention of it would in fact 
force the duodenum against the hard substance of the kidney, and 
would contribute to obliterate its cavity by the pressure of its sides 
against each other.” 330. 


The duodenum is very peculiarly and securely situated. It 
is studded with glands, extremely vascular, and its nerves 
have an extensive communication with the rest of the body by 
connexion with the par vagumand great sympathetic, through 
the medium of the semi-lunar ganglia. 


“ It is the most important recipient in the human body, receiv- 
ing more various kinds of ingesta than any other organ: and not- 
withstanding it is less than the stomach, it has a greater capacity 
than the other intestines except the colon. It was necessary that 
the stomach should not only be greater because it receives the food 
in the gross, if 1 may so express it, but on account of the large 
quantity of ingesta, particularly of liquids which is sometimes 
thrown suddenly into it. The duodenum on the contrary receives 
the food gradually through the pylorus, and in a small quantity at 
a time, and in a more homogeneous state.” 335. 

In a pathological point of view, it is evident, as Dr. Yeats 
observes, that the duodenum is as liable to all the consequen- 
ces of imperfect digestion as the stomach, with the probability 
of their being more distressing in the duodenal affection, in 
consequence of the elaborate manner in which this intestine 
is constructed, and the important fluids poured into it. It is 
probable, Dr. Yeats thinks, that the duodenum may have con- 
siderable power to correct imperfections in the gastric diges- 
tion; but if imperfect digestion take place in the duodenum, 
it does not seem likely from their structure or functions, that 
any improvement can occur in subsequent portions of the ali- 


mentary canal. 
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The extrication (probably secretion) of gas is a very constané 
attendant on indigestion of our food. And from the situa- 
tion and connexion of the duodenum, the distention this occa- 
sions must be productive of various distressing effects, both 
in the neighbourhood of the organ, and at great distances. 


“ The duodenal nerves come off from the right hepatic plexus, 
which also supplies the gall-biadder, biliary ducts, pylorus, pan- 
creas and kidneys, and then they pass on to the substance of the 
liver; hence we see that duodenal distension will, by nervous con- 
nexion, (independent of mechanical effects) produce irritation in 
all these parts. The intestines have their healthy peristaltic action 
maintained by the nervous influence from the solar plexus, through 
the nerves distributed to their fine and beautiful vascular coat ; an 
irritation of these nerves will not only cause spasm, but, by conti- 
nuance, inflammatory action. The duodenum is extremely liable 
to the same effects: it is supplied with nerves directly from the 
eighth pair which communicate with the stomach and pylorus; 
thus besides the universal connexion between the par vagum and 
sympathetic, it receives some filaments from the semi-lunar gang- 
lions and hepatic plexus; and as at its lower end it receives nerves 
from the superior mesenteric plexus which communicates with the 
renal plexus, it is clear how a morbidly irritated duodenum will 
produce uneasiness in nearly the whole of the abdominal viscera, 
causing irritation in the intestines, stomach, cesophagus, kidneys, 
the right particularly, liver, &c. &c. and as the hepatic plexus is 
formed from the semi-lunar ganglions, in which are concentrated 
not only the nerves which supply the chylopoietic viscera, byt in 
which terminate those nerves which, in their progress from the 
brain, either give branches to, or inosculate with, nerves which 
supply the esophagus, lungs, heart, diaphragm trachza, larynx, 
pharynx, chest, muscles of the face, lower jaw, and neck ; hence 
the headach, vertigo, contortions of the countenance, rolling of the 
eyes, asthma, cough, pains about the chest and shoulders, which 
accompany cuodenal irritation. And that while oily emulsions and 
expectorants, which only add to the mischief, have been prescrib- 
ed in such coughs and asthmas, medicines of a very different class 


should be given.” 340. 


Dr. Yeats might have quoted Hoffman in support of the 
above sentiments. Speaking of morbid biliary secretions in 
the duodenum, Hoffman remarks—*“ tenerrimas membranes 
duodeni flatibus distentas corripit, que dein in consensum 
trahunt diaphragma, plexus mesentericos stomachates, pneu- 
monicos, et sic violenta fit tussis, quandoque cum vomitu et 
suffocationis metu, &c. **** Quandoque etiam affectus isto- 
rum succcrum in duodeno primisqne, intestinis stagnantium 
usque ad caput se exurant, et cephalalgias, vertiginem, torpo- 
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emromnium sensium, imo apoplecticos insultus ibi machinan- 
tur.’”* 

Here Hoffman relates some curious cases, and quotes others, 
illustrative of the various sympathetic affections of distant 
organs and parts, produced by irritating secretions in the 
prime vie—facts which appear new to some physicians of 
the present day, who do not look back a little among the 
works of the illustrious dead. 

Dr. Yeats goes on to observe, that in addition to these dis- 
tant symptoms produced by nervous sympathy, painful sen- 
sations of a more local nature, arising from mechanical pres- 
sure of the distended duodenum, will take place. Pain and 
spasm will then be produced; and pressure on the biliary and 
pancreatic ducts will obstruct the egress of their respective se- 
cretions, giving rise to soreness and sense of fulness at the pit 
of the stomach, and a jaundiced appearance of the skin. Un- 
der these circumstances, Dr. Yeats has no doubt, (indeed we 
know many instances of it) that patients have been salivated 
for disease of the liver, when this last organ was perfectly 
sound in structure, and ‘only disordered in function, through 
consent with the duodenum. 

























“ Should it so happen, that calculi are contained in the gall-blad- 
der, the pressure from the distended duodenum will cause addi- 
tional pain by rubbing the rough stones against its sides. A great 
deal of pain will be felt across the back, and especially in the re; 
gion of the right kidney, from the connexion which the duodenum 
has with its capsule, and a quantity of pale urine is often past, from 
irritation of the renal vessels, both locally and through the medium 
of the renal plexus of nerves.” 343. 









Dr. Yeats thinks, and not without reason, that all this dis- 
tention and pressure must, more or less, obstruct the circu- 
lation of the bowel itself, and thus keep up an inflammatory 
irritation there. The portal circulation will also be impeded, 
and thus, plethora produced in the meseraic veins, with a vari- 
cose state of vessels in the legs, or hemorrhoidal affections. 
These circumstances have been very pointedly alluded to by 
Hoffman. 
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“ Videlicet dum intestinum vehementer distenditur, non modo 
tunicz, qu exquisito sensu pollent, affliguntur, sed et rami plexus 
mesenterici tendunter; nec non, vasis sanguineis compresis, con- 
gestio sanguinis fit circa truncum venz porte, et initium arteriz 
meseraicz: sequitur hinc fixus in lumborum prima vertebra do- 








* De Duodeno, tom. iii. p. 192. fol. ed. Genev. 1761. 
Vou. I. 4E No. 4. 
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lor, precordiorum anxietas, appetitus dejectio, somni et virium de- 
fectus, alvique abstrictio.” Hoffmani Opera, Tom. 1V. pf. 191. 


That accurate anatomist, and able pathologist, Mr. Charles 
Bell, observes thus: 


“ We find that there are poured into the duodenum from the li- 
ver and pancreas, secretions which have an extensive effect on the 
system of the viscera; and we must acknowledge, that the de- 
rangement of these secretions must operate as a very frequent and 
powerful cause of uneasiness, and that the duodenum must often 
be the seat of disease and distressing symptoms. We may ob- 
serve that, from the course of the duodenum, pain in it should be 
felt under the seventh or eighth rib, passing deep, seeming to be in 
the seat of the gall-bladder, and stretching towards the right hy- 
pochendrium, and to the kidney, and again appearing as if in the 
loins.” Vod. IL. f. 281. 


We have seen two distinctly marked cases of duodenal dis- 
ease, where pain in the /oins was the most distressing symp- 
tom of all. Dr. Yeats next observes, that the duodenal 
affection soon leads to unhealthy discharges from the liver 
and pancreas, causing a great accumulation of irritating mat- 
ter in the saculated portion of the duodenum, with torpor 
throughout the whole line of alimentary canal, and languor 
and lassitude of body. Dr. Yeats thinks, that the conhne- 
ment of the duodenum at its termination within the ring at 
the root of the mesentery, will, also, increase the difficulty in 
the propulsion of the duodenal contents: consequently, at this 
point, the more indigestible fecal portion of the food, may 
sometimes lodge, and produce a temporary obstruction of the 
passage. .Our author has no doubt that, repeated absorption 
ty the lacteals of the acrid contents oi the duodenum, pro- 
duces disease and enlargement of the mesenteric glands, and 
ultimately tabes mesenterica. 


“ The liver, pancreas, and duodenal glands, will become diseased 
from congestion and irritation, and this irritation will be propaga- 
ted by nervous Communication to the brain; it will, sooner or later, 
run into inflammatory action and produce effusion there, or the ir- 
ritation will chronically continue giving rise to spasms, convulsions, 
vomiting, contortions of the countenance, affections of the sight, 
violent headachs, faultering voice, chorea and palsy.” 350. 


The following symptoms in adults have been caused by 
duodenal disease, and have been mistaken for a liver com- 
plaint, to our author’s knowledge. The appetite declines, or 
becomes capricious; flatulence is troublesome; laniguor and 
tassitude are considerable, accompanied by sense of weakness 
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in the lower extremities, occasional chills, feverish heats, pain 
and sense of weight in the right hypochondrium and across 
the loins, torpid bowels with dark coloured faeces passed with- 
out being figured; urine of a mahogany colour, sometimes 
transparent, sometimes with a lateritious or white sediment, 
or thick like gruel and water; slight nausea; restless nights; 
white crusted tongue, brown towards the roots; occasional 
giddiness or headache, or affection of vision; pulse little acce- 
lerated—sometimes preternaturally slow, or intermitting— 
train of nervous symptoms. The food causes oppression—a 
dyspnea, with, sometimes, a troublesome cough, adds to the 
restlessness of the nights—despondency, and, after some time, 
a yellow tinge in the eye, take place, 

« Upon examining patients with the above symptoms, a fulness 
and puffiness will be sometimes perceived to the right of the pit 
of the stomach. I say sometimes, because it will depend on the 
quantity of extricated gas confined in the duodenum, or upon the 
existence of morbid action at the time, whether this symptom be 
present or not. By pressure on the region of the liver no uneasi- 
ness wil] be complained of, but if the pressure be made with the 
edge of the open hand under the ribs with the palm of it flat upon 
the abdomen, considerable uneasiness will be complained of up 
towards the liver and down towards the right kidney, a soreness 
too is felt an inch or two to the right just above the navel. Such 
patier.ts will trace with most anatomical accuracy, the course of 
the duodenum with their finger, from the stomach to the loins on 
the right side, and back again across the abdomen te the umbili- 
cus.” 353—4. 


Under such circumstances, our intelligent author observes, 
that the general routine of giving a few doses of calomel and 
salts, and then stimulants and tonics, produces no permanent 
good effects, ** for the duodenum relapes into its inactivity 
after a brisk purge,” particularly of calomel. The stimulus 
of ammoniacal salts gives only temporary relief, and should 
spirituous liquors be resorted to, they increase the evil, and 
induce organic disease. “ The preparations of steel create 
nausea; the simple bitter Per lie cold and heavy on the 
stomach, and the addition of aromatic or spirituous stimulants 
do not remove the dithculty.” 


“ Notwithstanding, however, that bitters disagree, yet, when 
combined with a cathartic in such quantity as to give a pradual eva- 
cuating movement to the intestinal canal, they produce the happiest 
effects, 5}. of quassia, and the same quantity, or Dij- or 3i. rarely 
the last, of senna infused in a pint of boiling water for an hour, pro- 
duce the composition | employ; fZiss. of this infusion taken in the 
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morning and repeated at noon, with pil. hydrarg. gr. iij. every night 
for about a fortnight, most generally remove this uneasy state of 


orn 


the duodenum.” 357. 


Hoffman has given nearly similar counsel in these cases. 
** Itaque ubi ejusmodi causus incidit, non satis est, dictis re- 
mediis zgrotantem tractare, sed validiora adhibere oportet, 
quem in censum referenda aperientia fortiora, salia, et que ex 
Rahabarboro, et mercurio dulci constant medicamenta.” 

We have taken several occasions, in this Journal, to hint 
that, practitioners of the present day appear almost to have dis- 
carded emetics from their prescriptions, and depend entirely 
on purgatives. Yet we have seen such decidedly good effects 
from emetics, judiciously administered, that we cannot help 
recalling the attention of the profession to this almost exploded 
remedy. In the class of complaints under review, gentle eme- 
tics are often serviceable, and we recommend our brethren 
to reflect on the following sentence of the experienced Hoff- 
man. 

* Quod praxin et viam medendi attinet morborum, qui in duode- 
no et prima regione sedem fixerunt, facile ex dictis apperet; eme- 
tica diligenter preparata et prudenter exhibita hisce morbis unice 
auxiliart. Emetica sunt generosa et valida remedia*” Ofera, 
Tom. III. f. 195. : 


Although somewhat out of place, yet we cannot help here 
observing, for the gratification of the Broussaian School, that 
Hoffman joins his testimony to that of Helmont, of Sylvius, 
and of Riverius, that the real seat of fever is in the prime viz 
—nidus febrium est in primis officinis, extenditur scilicet a 
pyloro ad duodenum, &c.” Loco citato. This is precisely 
the new doctrine, about which our continental brethren are so 
fiercely contending. We fear, however, that neither its novel- 
ty nor antiquity will enable it to do more, than “ strut and fret 
its hour upon the stage,” and then die away, perhaps to be 
again and again resusciated in future ages— 


ut unda impellitur unda, 
Urgeturque prior venienta, urgetque priorem. 


When this morbid condition of the duodenum is attended 
with feverish heats, and high-coloured scanty urine, our author 
adds to the bitter, instead of the senna, some neutral salt, par- 
ticularly the sulphat of soda, which, he thinks, has a more 
specific effect on the duodenum, than the sulphat of magnesia. 
He gives a scruple twice a day in the quassia infusion, and 
three grains of the pil. hyd. with or without aloes, according 
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to the state of the bowels. When symptoms of inflammatory 
action prevail in the duodenum, the saline draught, with sul- 
phat of potash, and the blue pill alone, are highly useful. A 
proper attention to diet and exercise is necessary of course. 


“It is here a matter of more than medical curiosity, to form a 
discrimination between a liver disease on one hand, and a simple 
dyspeptic state of the stomach on the other, as contra-distinguished 
from a morbid state of the duodenum simply. In some cases where 
the duodenal disease has existed for a considerable time, the diag- 
nosis becomes almost impossible, although an experienced practi- 
tioner may form a very good opinion; because a morbid train of 
symptoms takes place, by which liver, duodenum, and stemach, are 
blended in one affection, emphatically termed, a disease of the di- 
gestive organs. Ina simple disease of the stomach, we have very 
little sweliing or puffiness in the epigastric region, and when it 
does take place, it is more to the left side. We have also, eructa- 
tions of wind and of acrid matters. These circumstances vary 
very considerably in a diseased duodenum; a swelling is very apt 
to occur, the extricated gas finding a greater difficulty to escape, 
either by regurgitation through the pyloric orifice, or downwards, 
from the particular situation of the intestine at the mesenteric ring. 
There are, therefore, no eructations of wind or of acrid matters in 
a dyspeptic state of the duodenum; and when the puffiness is de- 
tected, it is a diffused swelling towards the right hypochondrium, 
being lost under the liver, and not extending to the left side, and 
circumscribed in that direction. 

“ A diagnosis between affections of this intestine and the liver is 
more difficult, on account of the latter being so readily affected by 
a disease of the former, particularly when a slight jaundice has 
taken place, not from a diseased liver, but from the bile not finding 
a ready passage into the iJl-conditioned duodenum; an experienced 
physician must then form his opinion from the accumulation of 
symptoms, and from his recollection of similar cases. Ifthe symp- 
toms of a liver disease, particularly the yellowness of the eyes, 
tension of the side, and lateritious sediment of the urine, speedily 
disappear by the treatment, we may be perfectly satisfied that these 
hepatic symptoms are produced by duodenal irritation, and that 
the patient may be safely tranquillized on that ground by his anxi- 
ous physician; if on the contrary, these symptoms are obstinate, and 
they seldom are without having so much disordered the general 
System as to awaken, very early, the suspicions of the physician, 
then that science and accumulation of facts, which taught him the 
discrimination, will immediately suggest to him the more active 
and appropriate remedies for the liver disease according to its” 
kind and degree.” 361-2-3. 


But our limits are exceeded, and we must now close the 
analysis of a paper which does great credit to the acyte oh- 
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servation of its very able and ingenious author. Two plates 
and some pages of explanation, conclude this interesting ar- 
ticle. 


Observations on the Hour-glass Contraction of the Uterus. By 
Joun C. Doucras, M. D. Licentiate of the College of 
Physicians, Ireland. 

Tuts is a very sensible paper, and we are convinced of the 
truth of the doctrine there inculcated, from many observations 
made in the early part of our obstetric practice, when we 
were in the habit of meeting—or rather producing, what are 
termed hour-glass contractions of the uterus, by officiously 
and awkwardly groping about in the dilated vagina, before 
the uterus had time to contract and detrude the placental 
mass. 

Authors have generally attributed retention of the placenta 
to hour-glass contraction, morbid adhesion; or inaction, of the 
uterus. Dr. Douglas adduces it as his opinion, that the pla- 
centa is rarely, if ever, primarily retained by the kind of uter- 
ine contraction under consideration—*“ its formation (hour- 
glass contraction) being merely the result of the undecided 
manner in which the practitioner introduces, or attempts to 
introduce, his hand, with the intent to extract a placenta that 
had been retained by one of the other two causes.” 

Instead of the usual division of the uterus into fundus, bodv, 
and cervix, without any positive limits, our author would dis- 
pose of them thus: 


“I would so arrange them as to apportion # to its fundus, } to 
its body, and 3 to the cervix. By this division, the upper and low- 
er sections on the long diameter of the uterus, are of equal length; 
and the middle section is equal to one and a half of either.” 5386. 


But as the uterus and vagina, at the period of delivery, form 
one continuous canal, our author would divide the combined 
two, into four portions, and of the entire, assign ,’5 to the fun- 
dus, ;3; to the body, 4, to the cervix uteri, and *° to the va- 
gina. In this arrangement we find the fundus and body to 
comprise the entire of the thick muscular substance of the 
womb, while the portion allotted to the cervix, partakes more 
nearly of the structure of the vagina. Instead, therefore, of 
considering, at the period of labour, the entire of the uterus as 
one organ, and the vagina as another, it would be more pro- 
per, Dr. D. thinks, to consider the fundus and body as one, 
possessing a common structure, and the cervix uteri and va- 
gina as another, being, also, uf a nearly common texture. The 
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physiolgy of the parts countenances this arrangement. The 
funcnons oi the cervix uteri, during labour, are the very re- 
verse of those of the tundus and body. These last, exert a 
contractile and expulsive action, while the cervix relaxes in 
sympathy with the vagina. Our author remarks, en passant, 
that, in his experience, the protraction of labours has arisen 
more frequently, from “ want of yielding elasticity in the cer- 
vix uteri and vagina, than from deficiency of expulsive action 
in the body and fundus. Here Dr. Douglas asks the practi- 
tioner il, in any case, after having overcome, what is termed, 
the hour-glass contraction, he has ever found the placenta in 
the upper chamber detached?—We can only answer for our- 
selves, that we never did. And we can well remember the 
painful stricture on our arm, while slowly and carefully de- 
taching the placenta from the fundus uteri. If general exper- 
ience shews (and our author thinks it will) that the adhesion, 
m question, always obtains, it will doubtless go far to prove, 
that the detention of the after-birth is owing to this, rather 
than to the contraction of the uterus. To account for this 
contraction, Dr. Douglas observes, that the practitioner, while 
searching in vain for the placenta, unconsciously irritates the 
lower edge of the thickly muscular part of the uterus into ac- 
tion:— 

“ The hour-glass contraction is the usual result of this irritation; 
aid, by the time the practitioner has discovered his error, a barrier 
is thus opposed to the further progress of his hand.” 391. 


Sometime after adopting the above theory, our author seized 
an opportunity, in a case of retention, to introduce his hand 
just within the cervix uteri, delaying it there designedly until 
“the uterine cavity gradually assumed the hour-glass torm.” 
He then quickly passed up his hand to the fundus, without 
allowing the constriction to close so much as to materially im- 
pede its progress. 

It had always appeared to our author an enigma that this 
hour-glass contraction, as it is called, should be inherent in a 
circular band of fibres at the centre of the uterus, and that the 
same structure, both above and below this belt, should remain 
quiescent and relaxed. ; 


“ But this stricture does not form from the middle circumference 
of the uterus; it is formed by the lowest verge of its thickly mus- 
cular substance at the line of demarcation of its body and cervix. 
Which line, in my arrangement of parts, is at an equal distance 
from the os externum of the vagina and the farthest part of the 

fundus uteri.” 393. 
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From this it would appear that the upper chamber com- 
prises the entire of the body and fundus, while the lower en- 
gages only the cervix and vagina, the two compartments be- 
ing nearly equal in capacity. We shall sum up our author’s 
conclusions in his own words, viz. 


“ That the remote cause of the uterus assuming the hour-glass 
form, is a miscalculation of the distance (which is not less than fif- 
teen inches) at this period, frum the os externum to the fundus of 
the uterus. 

“ That the exciting cause is irritation, produced either in the va- 
gina, by injudicious pulling at the umbilical cord; or, in the cervix 
uteri, by the accoucheur’s hand searching there in vain for the 
placenta. 

“ That the proximate cause is the spasmodic constriction of the 
muscular fibres of the uterus at the lower verge (not at the centre) 
ot that section termed its body, and just where it ceases to be thick- 
ly muscular. 

“ Thence I conclude that this hour-glass contraction is not pro- 
duced by any principle of action inherent in the uterus itself; and 
that whenever it does occur, it is caused by mismanagement. 

“ Therefore, in order to avoid such occurrences, the practitioner 
should always refrain from exciting unnecessary irritation. 

* And, in those few cases of unavoidable retention of the pla- 
centa, wherein it may be necessary for the accoucheur materially to 
interfere, he should, having first cautiously inserted it within the 
vagina, push his hand briskly up to the very fundus of the uterus. 
And, in this operation, he should direct the hand forward towards 
the umbilicus; ever bearing in recollection that the axis of the ute- 
rus, as well as the axis of the pelvis, inclines at a considerable angle 
to the axis of the trunk of the body.” 397 


Our author’s reasonings appear to us not only ingenious but 
solid; while the practical indications which result trom them 
are useful and safe to act upon. 


On the Necessity of Caution in the Estimation of Symp- 
toms in the last Stage of some Diseases. By Sir Henry 
Hatrorp, Bart. M. D. F. R. S. Now President of the 


Royal College of Physicians. 


Procnosis is by far the most difficult branch of medical 
science. To distinguish one disease from another, or to treat 
the complaint when known, is comparatively easy; but to say 
how a disorder will terminate, especially when it has advanced 
far, and already menaced life, requires the judgment of 2 
master—of a man long conversant with the vicissitudes of dis- 
ease, the extent of Nature’s power, and the resources of hu- 
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man art. That old age too often generates a degree of cau- 
tion bordering on timidity, in the physician, is not to be denied, 

but to be regretted as one of those inevitable failings of our 
nature that mark the hand of Time desolating the mansion of 
Thought, and enfeebling the energies of the soul. There is, 
however, another species of caution, not seldom confounded 
with the foregoing by the precipitancy of youth, the temerity 
of inexperience, or the arrogance of ignorance. It is that pru- 
dential reserve in delivering a prognosis which is grounded on 
a knowledge of the uncertainty of events, and the fallacy of 
appearances, acquired by long ‘and careful habits of reflection, 
amid scenes of sickness and death. This is the species of 
caution which is recommended to our notice by a man who has 
arrived at that period of lite when the judgment is matured 
by experience, but unimpaired by years. It is a caution, from 
non-attention to which we have often felt the mortification 
arising from false predictions—and the misery of having in- 
spired hopes when ruin was impending, and despair at hand. 

We presume then, that every man who has any regard tor his 
professional character and moral feelings will ponder with us 
on the following observations which Sir Henry Halford has 
offered to his medical brethren. 

Our author truly remarks, that it is of great importance to 
be able to foretel the issue of a disease. When it is of a fatal 
nature, and this is not stated to the friends, their grief is ren- 
dered doubly poignant by the idea that the physician himself 
was taken by surprize, and therefore probably had not made 
use of all the resources of his art, by’ which the catastrophe 
might possibly have been prevented. On the other hand, a 
prudent and teeling disclosure of his apprehensions would have 
mitigated the sorrow of the relatives, whose conclusion would 
be that every thing which skill could auggest had been done 
to avert the hand of death. Sir Henry jialford properly ob- 
serves, that the art of physic is so far conjectural, as all rea- 
soning must be, which presumes on what wei? happen from 
what has happened—the only legitimate reasoning :o! which 
the science of medicine, in common with many other sciences, 
admits. 


“ And it suggests therefore, the necessity of recording facts, 
carefully ascertained by repeated experience. Were this dope by 
every physician of extensive practice, what appears extraordinary 
in a single instance, would become familiar by repeated observation, 
and the difficulty of prognosticating would be materially diminish- 
ed; to the great credit of physic, and to the satisfaction of its pro» 
fessors.” 400. 
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Our author remarks that, towards the close of some disorders, 
both acute and chronic, especially where the constitution has 
had a violent and protracted struggle with the disease, appear- 
ances present themselves of a very equivocal and delusive na- 
ture, with which the issue of the malady does not correspond, 
Here Nature appears to pause for a moment, after the disease 
has done its worst—the frame is exhausted by its own efforts, 
and a general tranquility pervades the whole system. The 
eager wishes of friends are apt to misconstrue this condition 
into the commencement of recovery, especially as the patient 
generally admits that he is better, having lost some of his suf- 
ferings. The physician here must be cautious how he indulges 
the same lively hopes, lest he compromise his character, and 
aggravate the feelings of the family. 

Sir Henry has seen this fallacious truce in four or five in- 
stances of phrenitis. We shall give the following case in the 
words o/ our able and experienced author. 


«“ A young gentleman of family, about twenty-five years of age: 
took cold whilst under the influence of mercury. The fever in- 
creased daily until it was accompanied at last by so much excite- 
ment and delirium, as made it necessary to use not only the most 
powerful medicines, but also personal restraint. At length, after 
three days of incessant exertion, during which he never slept for an 
instant, he ceased to rave, and was calm and collected. His per- 
ception of external objects became correct, and they no longer dis- 
tressed him, and he asked, pressingly, if it were possible that he 
could live? On being answered tenderly, but not in a way calcu- 
lated to deccive, that it was probable he might not, he* dictated 
most affectionate communications to his parents abroad, recollected 
some claims upon his purse, “ set his house in order,” and died the 
following night. The reason why so unfavourable an opinion was 
entertained of bis state, was, that the apparent amendment was not 
preceded by sleep. and was not accompanied by a lower pulse, two 
indispensable conditions on which only a notion of real improvement 
could be justified But here was merely a cessation of excitement 
occasioned by a diminution of power, and by a mitigated influence 
of the action of the heart upon the brain.” 404. 


It is notorious, as Sir Henry Halford observes, that, in in- 
flammation of the bowels, mortification often follows a cessa- 


* “ My friend Dr. Heberden, when I mentioned this case to him, shewed me ® 
note which his father bad received from a patient, written in the interval of the sub- 
sidence of a paroxysm of phrenzy and his death, which happened about fifteen hours 
afterwards. The note is of some length, and is written correctly. : 

See the chapter of Areteus on the Kavece, as remarkable for the sublimity of the 
ime which it contains, as for the beauty of the ionic Greek in which they are expres 
5 2? 
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- Malady proceed in the next stage, in a most satisfactory manner,, 


Sir Henry Halford on cautious Prognosis. 59% 


tion of pain; but in that partial inflammation produced by a 
strangulation of a portion of bowel in hernia, how often have 
we occasion to deplore the broken hopes of relatives after a 
surgical operation had promised that all was well. It is an in- 
variable, and we think very prudent, rule with our author, still 
to consider life in jeopardy until the intestines again perform 
their functions, the stomach is free from irritation, and the skin 
remains universally and agreeably warm. 

An abscess in the liver, connected with gall-stone, some- 
times assumes the type and character of an intermittent fever, 
and may be incautiously mistaken for, and treated as, this last 
affection. The preceding hepatic inflammation—the violence 
of re-action in the second stage—the affection of the brain, 
amounting to an apoplectic stupefaction—the deep brown tinge 
of the skin in the paroxysm—these will enable the attentive 
pei to discriminate the periodical accessions of fever, in 

epatic abscess, where they occur, from common miasmal in- 
termittent. Our experienced author saw three instances of 
this masked disease, two of whom died in the fourth paroxysm 
—the life of the third was protracted a fornight, in gonsequence 
of the abscess bursting into the channel of the intestines, and 
the matter passing off in large quantities by stool. 

In hydrothorax Sir Henry Halford cautions the physician 
to be on his guard, when delivering an opinion in the ad- 
vanced stages of the disease. A material mitigation of the 
dyspnea generally takes place when the legs swell, and may thus 
induce the medical attendant, as well as the patient and iriends, 
to entertain too sanguine hopes that the hydropic affection of 
the extremities is the only remaining malady to combat. Our 
author remarks, “that if this swelling of the legs disappear 
without an increased discharge of urine, the patient generally 
dies very soon, and most frequently suddenly. Wheras, if an 
ample increased secretion by the kidneys /fo//ow the relief of 
the dyspnea, then every good hope of a temporary recovery, 
at least, may fairly be entertained, though it should be acknow- 
ledged that this species of dropsy, above all others, is most apt 
to return.” 

The confluent small pox, in a certain stage, requires, our 
author observes, a guarded prognosis. 


“The physician may fairly acquiesce in the fears of a family, 
when, on the completion of the eruption, he sees the face and breast 
_one mass of disease, and may mosi reasonably doubt the capability 
of the constitution to maturate and perfect so large an eruption. 
*But he must not hold out unfounded hopes to the parents if the 
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beyond his expectations;—the pustules ripening fully, and the pro- 
cess being complete—for alas! at this very moment it may be, the . 
patient is sinking—is dead! the powers of his constitution being 
exhausted by the efforts it has mace, and no longer equal to the ac- 
complishment of a protracted cure.” 408. 


Analogous, in some measure, to the maturation of variola, 
is the reparation of skin when extensively destroyed by fire. 
Our author has seen several instances of this kind, four of 
which proved fatal, “and yet, in every one of the four, the 
wound had healed, with the exception of the space only of a 
crown piece.” Two of these died, “ no warning given” by 
any particular symptom of danger. Prudence, therefore, will 
induce the practitioner to consider the patient in some danger, 
after extensive burns, till the wound has been entirely healed 
for some time, and the constitution has recovered its usual 
energy. 

O: paralysis of the kidney, Sir Henry Halford has only seen 
five instances in a practice of twenty-seven years. The last 
happened about two years ago, and as it was an exact copy of 
all the others, we shail introduce it in the author’s own words. 


“ A very corpulent robust farmer, of about fifty-five years of 
age, was scized with a rigor, which induced him to send for his 
apothecary. He had not mace water, it appeared, for twenty-four 
hours; but there was no pain, no sense of weight in the loins, no 
distension in any part of the abdomen, and therefére no alarm was 
taken till the following morning, when it was thought proper to as- 
certatn whether there was any water in the bladder, by the intro- 
duction of the catheter; and none was found. I was then called, 
and another inquiry was made, some few hours afterwards, by one 
of the most experienced surgeons in London, whether the bladder 
contained any urine or not, when it appeared clearly that there was 
none. The patient sat up in bed and conversed as usual, complain- 
ing of some nausea, but of nothing material in his own view; and 
1 remember that his friends expressed their surprize that s0 
much importance should be attached to so little apparent illness. 
The patient’s pulse was somewhat slower than usual, and some- 
times he wss heayy and oppressed. 

“J ventured to state that if we should not succeed in making the 
kidneys act, the patient would soon become comatose, and would 
probably die the following night; for this was the course of the 
malady in every other instance which J bad seen. It happened 80; 
he died in thirty hours after this, in a state of stupefaction.” 412. 


All the patients of this kind were fat corpulént men, be- 
tween fi.ty and sixty years of age; and in three of them “ there 
was observed a remarkably strong urinous smell in the per- 
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spiration twenty-four hours before death.” The smallest 
quantity of urinary secretion, in such cases, should inspire hope, 
Sir Henry thinks, since it is surprizing how trifling a measure 
of that excrementitious fluid is compatible with lite and even 
health. “ But the cessation of the excretion altogether, says 
our author, is universally a fatal symptom, in my experience, 
being followed by oppression on the brain.” 

Practitioners who are anxious to discharge their arduous 
duties, with honour to themselves, and satisfaction to their em- 
ployers, will do well to bear in record these admonitory hints, 
(the fruit of long experience) from a man whose talents, eru- 
dition, and amenity, have conducted him with honour, and ap- 
parently without an enemy, to the enviable summit of his pro- 
fession. 


Ease of Death by Poison, wherein impregnation had ta- 
ken place, and the Gvum was detained in the Ovary, with an 
Engraving. By Epwarp STan.ey, Assistant Surgeon, 
&c, &c. at Bartholomew’s Hospital. 


Tuts is an interesting account of an extra-uterine fetation by 
that accurate and zealous young surgeon and anatomist, Mr. 
Stanley. The unfortunate female had put an end to her ex- 
istence by laudanum, and the general appearances, post mortem, 
are minutely detailed by our author. These we shall pass 
over, and come to the uterine system. The uterus itself was 
larger than usual, its substance being soft, and its internal sur- 
face covered by a layer of a yellowish white colour, of soft and 
spongy texture; exhibiting the usual characters of the decidua. 
The tallopian tubes were enlarged and remarkably twisted, 
The left ovary was larger than the right, and at its posterior 
part was a rounded prominence distinct from the general ful- 
ness. The external membrane of the ovary did not shew any 
appearance of aperture. On this being divided, a distinct cyst 
was exposed, and within the cyst an ovum. .The chorion and 
amnios were perfectly distinct, the cavity of the latter bein 
filled with a yellowish honey-like matter, but no fetus coul 
be found. 

Mr. Stanley concludes with some important jurisprudential 
remarks on the proofs of impreguation, before the ovum can 
be distinctly seen. The existence of a corpus luteum is no 
longer held as conclusive evidence, since excitement of the 
ovaries, from passion or unfruitful connexion, is sufficient to 
rupture the vessels and produce corpora lutea. Neither isthe | 
decidua in the uterus proper evidence, since that is produced, 
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as our readers know, in some cases of difficult menstruation. 
Our opinion must be formed from a review of all the circum- 
stances appertaining to the condition of the uterus, ovaries, and 
fallopian tubes—always recollecting, however, that nothing 
short of the actual inspection of the ovum can be regarded as 
decisive testimony upon the subject. 
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We have now, we hope, presented to the profession a full 
and impartial analytical delineation of this volume, and there- 
by enabled the public to form a just estimate of its value as a 
whole. We are persuaded that our brethren at large will feel 
grateful to the contributors to the work, collectively and indi- 
vidually; and that, with us, they will hail with pleasure its an- 
nual or biennial returns, and deplore the slow pace of a quin- 
quennial revolution. 
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$. Sur la Structure de la Membrane Muqueuse des Intestins 
dans [ Homme et dans quelques Animaux. Par M. Mexet, 
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taire, Septembre 1820.] 
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4. Sur les Phlegmasies Folliculaires. Par le Docteur Arms 
Grimaup. [ fournal Complimentaire, Decembre 1820. ] 
¢ Inflammatio quidem, ubicunque sit, non sine periculo habenda; periculosior tamen, 
ubi membranaceas occupaverit partes, ob exquisitum, quo pollent, sensum ac con- 
censum gravissima et funesta simul symptomata adsociantur.’’ Hoffmani Opera; 
Tom. lll. p. 223. 
In the second number of this Series, we took, up the subject 
of the serous, or peritoneal coverings of the intestines and ab- 
dominal organs generally*—in the third number, the-mucous- 


* See Electic Repertory for January and April last. 
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membrane of the lungs—and in each, we endeavoured to con- 
vey, as far as possible, to our brethren in this country, the 
opinions and observations of M. Broussais, one of the most 
celebrated pathologists on the Continent. It is, however, on 
affections of the mucous membrane of the digestive organs that 
M. Broussais has most distinguished himself; and this con- 
sideration, together with the great importance of the subject, 
will lead us into a pretty extensive analysis of the second 
volume of this illustrious foreigner, while we shall, at the same 
time, endeavour to collect and concentrate valuable ‘information 
as much as possible, from other authentic sources, on the por- 
tion of pathology now under investigation.* 

M. Broussais justly observes that, when we consider the 
number and variety of extraneous substances, more or less 
stimulant, which are constantly traversing the mucous mem- 
brane of the digestive organs, it is really wonderful that we 
have not more frequently the phenomena of inflammation pro- 
duced there. But, if we reflect on the exquisite sensibility of - 
many portions of this membrane, and the numerous sympathies 
which subsist between it and almost every other part of the 
frame, we shall be convinced that, although actual inflamma- 
tion is less frequent here than in the mucous membrane of the 
lungs, yet, that the morbid phenomena resulting from irrita- 
tion in the prime via, are infinitely more numerous and dis- 
tressing than all the rest of the catalogue of human diseases 
collectively. We have, says M. Broussais, continually before 
our eyes, whole crowds of people who spend their time in tor- 
menting the stomach with every thing burning and irritating 
which the animal and vegetable kingdoms can produce; and 
our books of pathology are filled with discussions of gastric 
and bilious derangements. If a drunkard dies of inanition, 
from defect of digestion, we are told of the loss of tone, or in- 
duration of the fibres of the stomach:—If he becomes dropsi- 
cal—or dysenteric—the same explanation. Yet if we exam- 
ine the symptoms exhibited by this class of patients, we shall 
find them correspond exactly with what Pinel, in his Nosogra- 


* The critical expositions ef M. Broussais’ doctrines which have been drawn up in 
France, and re-published in England, convey little or no idea of the valuable facts 
and observations on which those doctrines are founded. They are shadowy insub- 
stantial outlines magnified by generalities, but devoid of all useful and tangible par- 
ticulars. Like criticisms in general, they have separated the grain from the chaff— 
leaving the grain behind. On coming to the examination of M. Broussais’ work af- 
ter perusing these exposes we found oursélves utter strangers to the real nature and 
true value of the publication. We are much mistaken if most of our readers are not 
in the same predicament. 
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hie Philosophiquée, has laid down as characterizing chronic 
inflammation of the stomach and bowels. 

Of the four phenomena exhibited in the living body, dur- 
ing inflammation, two.only can leave traces in the dead—these 
are, redness and swelling—aulceration being a consequence of 
these. Whenever M. Broussais discovered these traces in 
the mucous membrane of the stomach, post mortem, he made 
diligent enquiries whether the-other two phenomena, deat and 
pain, had been presented during life. In a great majority of 
instances this was found to be the case; but when it was doubt- 
ful, Broussais examined very strictly, other patients similarly 
affected with those who died, and he constantly observed 
proofs of a morbid increase of sensibility in those tissues 
which, on dissection, shewed redness and tumefaction. Here 
then were three of the phenomena of infammation unequivo- 
cal; and as to the fourth—/eat—it is not easy to ascertain its 
presence in chronic inflammations. It was, however, evidently 
developed when any irritating substances were taken inter- 
nally. 

Thus then, M. Broussais adds, the signs of phlogosis of the 
internal surface of the stomach are, 1™° during life, certain 
lesions of function referrible to a surplus or morbid sensibility 
of the mucous membrane—2do On dissection, redness and 
ulceration of this tissue. 

M. Broussais is well aware, indeed, that many physicians 
will refuse the name of inflammation to the above mentioned 
redness of the membrane—unless it is arrived at a high degree 
of intensity, and accompanied by pyrexia. To these objec- 
tions he replies by an ample presentation of facts, in which 
the links that unite the most evident with the most obscure 
gastric plegmasiz may, he thinks, be readily recognized. Our 
author then details the histories and dissections of twenty-seven 
cases, occupying between sixty and seventy pages of the second 
volume, before he enters on the regular description, etiology, 
pathology, and treatment of the disease. We shall follow an 
inverse order;—first presenting an analysis of the didactic and 
descriptive part, and then selecting a few examples in elucida- 
tion of principles embraced or assumed. 


I. Etiology. A phlogosed state of the mucous membrane 
of the digestive organs in general, is produced by whatever 
throws an undue degree of excitement on that tissue—princi- 
pally by the impression of the atmosphere on the external, 
and aliments on the internal, surface of the body. ..Previous 
disease also may sometimes excite this affection. The et- 
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ology differs*somewhat according to the gastric or intestinal 
seat of the disease. Thus our quthor conceives that the pre- 
disposing causes of gastric phlogoses are such things as tend 
to accumulate the susceptibility or excitability of the tissue, 
whether by a general action on the system, or a /ocal one on 
the organ itself. The former is exemplified by atmospheric 
heat—the /atter, by the introduction of alimentary substances 
which have the property of keeping a greater degree of ac- 
tion or excitement in the stomach than is consistent with the 
general harmony of the system. 

In respect to those predisposing causes which act on the 
system generally, M. Broussais makes several important ob- 
servations on the heat and electricity of the atmosphere. The 
former of these agents renders more excitable the living fibre, 
and under high temperature reaction is more energetic than 
inlow. When high temperature, however, is long-continued, 
or very great in degree, the excitability loses in power by ex- 
haustion. Hence, old residents in tropical and other hot cli- 
mates have a more languid circulation, and less reaction, in 
acute diseases, than the inhabitants of hvperborean latitudes. 
Our author believes that, although the stimulus of atmosphe- 
ric heat on the skin causes an increased secretion from that 
extensive surface, and consequently draws an over-proportion 
of fluids towards the periphery, yet that the irritability of the 
mucous membrane of the prime viz is, at the same time, in- 
creased, and rendered more liable to take on inflammatory 
action, when stimulants or irritants are improperly applied. 
M. Broussais admits that, under these circumstances, there is 
a corresponding increase of the biliary secretion—but consi- 
ders it as the c/ect, and not the cause of irritation in the mu- 
cous membrane—* et la surabondance de la secretion bilieuse, 
autre effet necessaire de Virritation de la muqueuse.” We 
look on the phenomenon in quite another light~—we consider 
the increased secretion ot bile as the effect of increased stimu- 
lation on the surface—and the irritation in the prime vie as 
often the effect of this redundant and vitiated biliary secre- 
tion. We are glad to find the fact (however explained) con- 
firmed by the testimony of a Broussais, who is equivalent to 
a score of closet sceptics among our fire-side travellers and 
practitioners of the present day.* Our author’s reasonings 
on the action of electricity in predisposing the mucous mem- 


* Our intelligent readers need not be told that all extremes approximate, and that 
intense cold, and more especially alternations of cold and heat, by driving the blood 
occasionally from the surface to the interior organs, produce the same effect as in- 
tense heat, in disposing to viscera) inflammation. 
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branes to phlogosis, are not very clear to us, and therefore we 
shall not bewilder ourselves or our readers by noticing them. 

The predisposing causes which act directly on the stomach 
and bowels, are, as we before said, the stimulating substances 
swallowed by the mouth, for whatever purposes. These may 
produce phlogosis of the mucous membrane, even without the 
aid of predisposition from atmospheric causes acting on the 
surface. The following passage may be perused with advan- 
tage by more than our colonial readers. 


“If men would take care to diminish the stimulants which they 
swallow, in proportion to the increased excitability of the stomach 
produced by the atmospheric heat of our summers, or of tropical 
climates, until they became acclimatés, they would assuredly escape 
inflammatory affections. But when they sit down to table, they 
forget the precepts of Hygiene. They will retrench nothing from 
their former habits of indulgence. They swallow the same quan- 
tities of meat, spices, wine, coffee, liqueurs, as though they lived 
in the frozen zone, or their stomachs were in an ordinary state of 
excitability. Nay, such isthe force of prejudice, that they consi- 
der this regimen as necessary to resist the debilitating effects of 
the climate! If, after an incendiary repast of this kind, a devouring 
thirst is kindled up, they would, if possible, quench it with more 
wine and spirits; but happily Nature compels them to have re- 
course to simpler fluids—and thus the antidote is every day op- 
posed to the poison.” ‘Yom. II. page 191. 


Our author goes on to enumerate the long list of “ dishes 
tortured trom their native taste,” and inebriating liquors which 
especially among the predisposed, lead, sooner or later, to in- 
flammatory affections of the digestive apparatus. In this list 
he very properly includes also the farrago of stomachic tinc- 
tures, and quack medicines which the credulous and unwary 
are constantly pouring down their throats, for the purpose of 
relieving, but actually with the effect of aggravating the states 
of irritation prevailing in the chylopoietic organs. Among 
the predisposing causes also may be classed unpleasant emo- 
tions of the mind, especially grief. 

It is almost needless to say, that these predisposing causes, 
if long continued, or excessive in degree, become exciting 
causes of the inflammatory state. What has been said of the 
predisposing and exciting causes of gastritis will apply, as 
nearly as possible, to enteritis. M. Broussais makes many 
acute observations on the effects of atmospheric impressions, 
and the reception of miasmal impregnations in the system, in 
the production of diarrheal and systematic affections; but his 
remarks are familiar to the English, who have long ago in- 
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vestigated these points. It may be proper to state, that M. 
Broussais considers dysentery as neither more nor Jess than 





































we 
‘mM. inflammation of the mucous membrane of the intestines—and 
ach he makes an increased secretion of bile an occasional cause of 
ces the disease—an assertion that convinces us he never laboured 
ay under dysentery himself, or examined with care the stools of 
the many dysenteric patients. Till within these few years an in- 
the creased secretion of bile was considered the sole cause of cho- 
in- lera; but now it is pretty well proved, that it is a mere effect, 
and sometimes not at all present in the disease. In his etio- 
ey logy of irritation and phlogosis of the gastro-intestinal lining, 
ch M. Broussais includes almest every thing which we place in 
cal the etiology of fever, as the effluvia from crowded bodies of 
pe men, unhealthy food, depressing passions, great fatigue, po- 
ey verty, &c. &c. This must be carefully borne in mind; for the 
om reader is to recollect, that we are not exclusively on the sub- 
in ject of common unequivocal gastritis, especially as effecting 
ed the peritoneal covering of the organ, but on those irritated or 
of phlogosed states of the inner surtace of the digestive tube, ac- 
si- companying (whether as cause or effect) a great portion of 
of what are termed idiopathic fevers. The reader may not go 
ng the whole length of M. Broussais’ doctrines; but it will be 
ss highly to his advantage to study with the profoundest atten- 
vv tion, and divested of prejudice, the contents of this analysis. 
DP We sball now proceed to the development of symptoms in 
these phlogoses of the mucous membrane of the digestive 
es tube. 
h 
i II. Symptomatology of Gastritis. The first premonitory 
st symptom is generally a sense of heat in the region of the sto- 
ce mach, during gastric digestion—at first, of a rather agreeable 
y kind, ceasing when the stomach is empty, and succeeded by a 
of farther craving for food. After these prelusive phenomena 
-S have continued for some weeks, or even months, according to 
g the intensity of the causes, the person begins to perceive that 
I this sense of gastric heat becomes unpleasant, and is coupled 
with a sympathetic heat of the skin, which is dry and rough. 
5 The tongue becomes dry and hotter than natural, with slight 
4 sore throat, broken rest, nervous irritability, heat and pain in 
C the head. Now commences a kind of aversion to animal food 
s and fermented liquors—sometimes thirst. When the disease 
y Sets in unequivocally, after these premonitions, it exhibits two 
i forms, determined, as it would seem, by temperament. 
n 





A. Acute Gastritis of the Mucous Membrane. The first 
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symptom is sometimes a violent vomiting, resembling cholera 
morbus. The patient throws up every thing that he swallows; 
then bilious, mucous, or even sanguineous looking matters; 
going very frequently to stool at the same time. Fever is a 
necessary accompaniment of this form of the disease. Some- 
times gastritis declares itself without vomiting—but always 
with violent pyrexia, not preceded, in Broussais’ experience, 
by a cold stage or shivering. ‘The patient complains of a 
burning internal heat, and generally ot a soreness in the 
pharynx. The tongue appears red and clean, or covered with 
mucous, except when the patient has been some time without 
drink. The thirst is considerable—the desire for cold acid- 
ulated drink is as great as the aversion for every other kind 
of liquid. If the phlogosis does not extend to the intestinal 
tube, there is constipation.—If it reach the colon, there is di- 
arrhea with tenesmus. Therc is deep-seated pain in the epi- 
gastric, and especially in the right hypochondriac region, but 
not exasperated without a certain degree of pressure. This 
_ pain is sometimes lancinating, and accompanied by a sense of 
constriction. It manifestly dimimishes after the patient has 
swallowed coid aqueous drink, especially if acidulated. Very 
often the vomiting ceases, in a few days, although the other 
symptoms persist- At other times it continues or supervenes, 
in the course of the disease, and the patient is harrassed with 
constant nause2z, which appears to him to be occasioned by 
some globular body rising upwards, and paintully compressing 
the lower part of the chest. Each fit of vomiting is followed 
by a temporary ease, of very short duration, the patient inces- 
santly demanding emetics—a symptom still more common in 
peritoneal inflammation than in acute gastritis. The absolute 
impossibility, which the patient supposes, of swallowing any 
thing, appears referrible to the contracted and highly irritable 
state of the upper orifice of the stomach. Such are the prin- 
cipal symptoms in acute gastritis; but several of them may be 
absent—even pain itself does not exist, in some cases, where 
the inflammation is most intense. Our diagnosis must there- 
fore be assisted by a rigid observance ot the sympathetic trou- 
bles produced by this phlogosed state of the mucous mem- 
branes of the digestive organs. The /irst class of these ap- 
pertains to the head, affecting the functions of the senses, and 
and the movements of the voluntary muscles. Head-ache 
may or may not exist. Aberrations of the intellect, corres- 
ponding with the moments of greatest suflering, are more 
steady in their appearance. 
‘I have seen,” says our author, “ men as completely deliri- 
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ous as in fevers the most malignant, or phrenitis itself.” In 
such cases too, we oiten see the conjunctiva-red, the eye in- 
flamed, and the features altered. In proportion as the dis- 
ease advances, and the sufferings increase, the attention be- 
comes estranged, till coma ensues. In the mean time we ob- 
serve irregular contractions of the facial muscles, grinding of 
the teeth, subsultus tendinum, and various convulsive move- 
ments. The patients throw off the bed-clothes, when they are 
sensible, complaining that the internal heat which devours 
them is ten times more insupportable when the chest is cover- 
ed. They try all kinds of positions in bed; sigh deeply; and 
shew in their countenances the expression of intense agony. 
If they are questioned respecting the nature and seat of their 
pains, they apply the hand to the epigastric region, but cannot 
clearly describe their sufferings—the sense of internal burning 
is the only one which is distinct tothem. We must therefore 
ground our diagnosis on the tout ensemble of the symptoms, 
and especially on the instantaneous relief produced by cooling 
drink. The muscular force is not exhausted in these cases, 
for the strength is quickly recruited after a crisis—which is 
not the case in those malignant and typhous fevers resulting 
from deleterious miasms 

In respect to the respiratory system, we observe sometimes 
a cough, with teazing pain; a glairy or mucous expectoration 
streaked with blood, or white, like that of peripneumony, at 
the period ot resolution; a general pain in the chest; a laberi- 
ous respiration in sanguineous subjects. The voice is often 
lost from a sympathetic paralysis o! the laryngeal muscles. 

During the first days of acute gastritis the pulse is full, hard 
and often as strong as in pneumonia, particularly if the pec- 
toral symptoms abovementioned are present—a proof of san- 
guineous plethora in the pulmonary parenchyma. In lighter 
shades of gastritis, and when the vital powers have been re- 
duced by pain, the pulse is sharp, irregular, or even intermit- 
tent—towards the close of life imperceptible. Heat of skin is 
considerable, during the violence of the acute stage. M. Brous- 
sais has always found it dry and harsh. The skin is cold 
when the disease is on the decline—and cannot be brought to 
a natural warmth when the disease is verging to a chronic 
state. The cutaneous secretions are suppressed; and the 
breath is fetid in a few days after the circulation becomes 
much increased. 


B. Chronic Gastritis. This may be a primitive affection, 
or the sequela of an acute attack. It is produced by the 
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same causes as acute gastritis; but from peculiarity of consti- 
tution, or force of cause, it is unaccompanied by those violent 
commotions in the system which arrest the attention in the 
other species. 

“ The patient complains of pain across the base of the chest, 
deep-seated in the epigastric and hypochondriac regions—gener- 
ally more consitterabie m the right side, and sometimes so high up 
as to be thought in the chest.- This pain is constant and very 
troublesome—sometimes burping, lancinating, pricking, and con- 
fined to a very circuinscribed spot, especially when the stomach 
contains any acrid or irritating substances. It is very frequently 
accompanied by a sense of constriction. Some patients complain 
ef feeling as though a ball of large size were pressing against the 
diaphragm—others as if a bar were fixed across the stomach, pre- 
venting their swallowing food or drink. Of all these sensations the 
Jancinating and stinging pais are those which acquire the greatest 
degree of intensity. The others are so faint that the patient seldom 
demands relief from them till the strength becomes considerably 
reduced.” 2i4. 


The appetite always fails, and when the disease exists in its 
greatest degree, there is a general abhorrence of food. When 
there is any remains of appetite, the digestion is quite imper- 
fect. Aliments are usually thrown up soon after eating—es- 
pecially if too much food, or food of a stimulating nature have 
been swallowed. Those who, from a milder degree of the 
disease, or idiosyscrasy of stomach, do not vomit, are oppres- 
sed, during the gastric digestion, with a sense of load at the 
stomach; nausea, acid, corrosive or fetid eructations, rumina- 
tion, and exasperation of the usual pain. There are some pa- 
tients who only expericace eructations, inquietude, malaise, 
and menial perturbation. ‘Lhe puise rises a little, and the skin 
warms, during gastric digestion, but sink to their usual level 
when the digestive process is finished. For a considerable 
time the bowels are as costive, as though a scirrhus of the py- 
lorus existed; but ultimately, in the majority of cases, there is 
diarrhea, with colic, tenesmus, and stools mixed with blood— 
a proot of the extension of the disease. Then the breath and 
even the perspiration exhale an odour manifestly stercorace- 
ous. 

These sufferings, even when not very severe, are badly 
borne by the sick, who become dejected, impatient, taciturn, 
discontented, and not disposed to enter into the details of 
their ailings. They have an air of suffering in their counte- 
nance; the conjunctiva, lips, and cheeks, being of a deep red 
colour, verging towards that of tincture of legwood, as are 
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ulso the tongue and whole interior of the mouth, excepting 
along the centre of the former, where a thin mucous list may 
be seen. In a few subjects M. Broussais has observed, the 
tongue very much loaded, the breath offensive, and a bitter 
taste in the mouth—but these are exceptions, and the diagno- 
sis must be drawn from the tout-ensemdle of the symptoms, 
not from any one class exclusively. 

As soon as chronic gastritis is completely established, the 
cellular and adipose membrane becomes nearly absorbed, with 
but little diminution of the muscles; when these last are ‘mucli 
extenuated, the disease is without hope. At all times, how- 
ever, the skin is drawn tight over the muscles, sinking in their 
interstices, so that it cannot be pinched up but with difficulty, 
even in those places where it is usually very relaxed. In no 
other species of marasmus has M. Broussais seen this degree 
of adhesion so strongly marked. This character of the skin, 
together with its colour, being a brown, inclining to yellow, 
offer two of the most constant diagnostic signs of chronic 
gastritis. 

The pulmonary system suffers very little in this species of 
the disease, with the exception of a slight stomach-cough oc- 
casionally. Nor is the circulation so much influenced, at the 
beginning, as to evince any appreciable febrile movement. 
When the disease has made progress, then the pulse becomes 
hard and frequent; the skin, at the same ume, being hot, and 
dry to the touch. There is always an evening exacerbation, 
with agitation and restlessness. If this train continues un- 
checked, prostration of strength soon ensues, and the gastritis, 
in fact, passes into the acute form. If, however, the febrile 
movement is only marked by frequency of pulse, without heat 
of skin—or if the patient ory experiences a few hours of heat 
towards the evening, or during digestion, the malady may con- 
tinue chronic. In all cases, if long protracted, the febrile 
symptoms subside—and the evening exacerbation ceases to be 
sensible. Then the skin becomes cold, and the colour before 
described, with perceptible wasting of the body. When di- 
arrhea is added, the cessation of pyrexial phenomena is still 
more sudden and complete. 


Ill. Phlogosis of the Mucous Membrane of the Intestines, or 
Dysentery. M. Broussais observes that, we rarely find, in the 
bodies of those patients who have died with diarrhea, any 
signs of phlogosis of the internal surface of the small intestines. 
Such inflammation is usually found in connexion with gastritis 
indeed, where the mucous membrane of the small intestines 
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marked cases. 


A. Acute Species. In this case there are few promonitory 
symptoms, especially if the disease be very acute. In its 
highest degree, it is, according to M. Broussais, DYSENTERY. 
In our author’s symtomatology, there are suspicious passages 


—as, for instance, his mentioning the discharge, at first, of 


faecal stools, and afterwards, of dilious ones. Such occurrences 
we have not observed in one case in fiftv, and we have seen 
more than two thousand cases of dysentery. We can allow, 
however for these inaccuracies—or perhaps M. Broussais’ pa- 
tients were differently situated from those of our countrymen 
here, or in the colonies. 

The phlogosis of the colon, M. Broussais has seen termi- 
nate in grangrene, in the course of a few days, without any 
other mark of fever than a certain precipitation in the pulse, 
without any heat of skin. If the patient be vigorous, plethoric, 
or irritable, the febrile heat is strongly developed, alter rigors 
more or less apparent from the beginning. Then the dysen- 
tery is acute and febrile, like the acute gastritis before des- 
cribed. The symptoms of acute dysentery need not be detailed 
—nor does our author enter into the consideration of compli- 
cations of this disease with continued fever. 


B. Chronic Colonitis. 10 Chronic secondary diarrheas are 
not uncommon symptoms, sometimes a sequel ef acute dysen- 
tery, and too often, in such cases, the consequence of mal- 
treatment. Most of these secondary bowel complaints have, 
at one period or other, symptoms in common with dysentery, 
as bloody stools, tenesmus, and some febrile movements in the 
system. 240 Primitive chronic diarrhea. A man, apparently 
well, becomes affected with bowel complaint, which sets in 
without fever or pain, and lasts a longer or shorter time, ex- 
hausting his strength and flesh, yet without causing any con- 
siderable disorder in the harmony of the other functions. This 
diarrhea is, like the preceding, the effect of phlogosis in the 
mucous membrane of the large intestines. It is the lowest 
grade of chronicity in the disease under consideration, an¢ one 
which it is important to mark, as being allied with grades 





is found inflamed at all, there is generally inflammation through- 
out the whole canal, from the cardiac orifice of the stomach to 
the anus. M. B. in this section, speaks only of inflammation 
as affecting the colon, which he divides into acute and chronic, 
though he seems to feel, that the shades so blend into one 
another occasionally, as not to be distinguished but in well 
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‘where phlogosis is unequivocal, It corresponds with the 


chronic gastritis already described. 

M. Broussais saw a number of people in Italy attacked with 
diarrhea, without any other appreciable cause than the influ- 
ence of climate, and jood of an irritating nature, or of difficult 
digestion. It was accompanied by no other inconvenience 
than slight colicky pains preceeding each dejection. These 
people continued to attend to their usual avocations, for some 
weeks, till the debility and the harrassing trequency of stools, 
compelled them to give up. As long as the patient continued 
his usual occupation and regimen, so long the disease con- 
tinued;—and in such casés it wis often protracted for six 
months. But by degrees, it exhaused the patient. If they 
were of an irritable constitution—if they had constringing pains 
of the abdomen, with a contracted, quick pulse, they usually 
fell into marasmus. Or if they were of a more relaxed and 
leucophlegmatic habit, (which is often the case in these people) 
they became dropsical, and died with, or without, coma, ac- 
cording as effusion did, or did not, take place within the cover- 
ings or cavities of the brain. 


“ In fine,” says our author, “ when the irritating causes exalt all 
at once, the action of the gastro-intestinal mucous membranes so 
far that pain shall suspend their functions and disturb the harmony 
of their movements—that is to say, when the gastric er intestinal ir- 
fitation shall become suddenly so powerful as to cause local pain, 
vomiting, or diarrhea, and fever—we have acute inflammation of 
the mucous membranes. When, on the other hand, these irritating 
causes exist for some time, without producing more than such a 
moderate excitement as shall only suspend the gastric functions for 
a short time, and feebly call forth the play of the sympathies, with- 
out greatly disturbing the general harmanies of the system—then 
we have chronic phlogosis of the same structure.’ Jom. LI. 
fr. 228. 





IV. Organic Changes. Every phlogosis of the mucous 
membrane of the digestive organs, which proves ‘atal, during 
its acute stage or state; presents, post mortem, the tissue thick- 
ened, dense, reddened in different degrees, and sometimes ex- 
hibiting the characters of ecchymosis, ar even gangrene. The 
membrane is sometimes found eroded, or, as it were, gnawed 
in small isolated ‘spots;—and, finally, covered or not, with an 
exudation of various consistence and character. The change 
of colour from rose red to violet, or even black, does not ne- 
eessarily prove disorganization of structure. 


‘ An attentive obseryation has convinced me, that .patients have 
Vou. L 4H No. 4. 
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often died from the sole effects of pain, in early stages, and before 
the inflamed texture (trame enflammée) was broken, or sensibly al- 
tered in its composition. This is the tate of those unfortunates to 
whom cordials have been given when overwhelmed with debility 
resulting from the nervous irritation and pain in such sensible struc- 
tures. I have often resuscitated, with lemonade, men who were 
without pulse, delirious, and almost in the agonies of death. And 
those who have died in this state, frequently shewed nothing more 
on dissection, than discoloration, without erosion or feetor, of the 
mucous membrane.” 


Here M. Broussais very properly observes that various au- 
thentic histories prove how long the mucous membranes, both 
of the digestive and respiratory organs, will resist disorganiza- 
tion, when foreign bodies are lodged in contact with them, and 
keeping up great irritation, and disorder of the whole system. 
Among a number of examples of this kind, related by M, 
Dumeril, we shall only select the case of a youth of twelve 
years of age, who, up to that period, had enjoyed periect 
health. At this time he began to evidently emaciate, with fre- 
quent and dry cough, evening fever, morning sweats, and 
‘other symptoms indicative of consumption, which every day 
increased in severity. The patient seemed at his last goal, 
when one day he passed by stool, the shell of a nut which he 
had swallowed twelve or fifteen months before. From that in- 
stant the symptoms began to abate, and the patient was soon 
restored to perfect health. This, and other cases of a similar 
nature, may lead us to hope fora cure, even in long continued 
gastritis and enteritis. ‘The above case may give some idea ol 
the endless train of symptoms produced by irritating and mor- 
bid secretions passing along the sensible membrane of the bow- 
els-trom day to day, and keeping up a deranged state of the 
whole constitution. It elucidates the effects of mild eccopro- 
tic and alterative medicines, steadily persevered in, till the 
abdominal organs become sound and free in function, and the 
secretions of a mild and healthy nature. 

Our author here supposes that people may oject, by ob- 
serving that patients will olten complain of no pain in those 
parts that are phlogosed—not even when they are a prey to 
the most terrible anxiety, fever, convulsions, and delirium. 
But we would answer, that he must be a very bad physiologist 
as well as pathologist, who would expect that irritation or even 
breach of substance of an internal organ or tissue shall always 
exhibit the common feelings or sensations of an organ of sense, 
asthe skin for example. No; these parts have their own organic 
sensibility, which may produce infinite disorder in the system, 
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before the common sensibility, or feeling of pain be devel- 
oped. Although pain, thereiore, be a strong proof of disorder 
in an interior part, the absence of it is no proot to the contrary. 
We must always take various phenomena into consideration, 

Those patients who had fallen a little later} after passing 
from a state of excitement to one of exhaustion, with symp- 
toms of low, putrid fever, especially fetor of the breath, have 
olten presented, on dissection, the mucous membrane black, 
easily lacerable, and exhaling a gangrenous odour. This was 
by no means always the case, even when symptoms led to the 
expectation of it. Erosions only take place partially, and in 
the portions most phlogosed. Apparently they are incipient 
ulcerations. 

Fatal chronic gastrites have presented to our author disease 
of the mucous. membrane differing somewhat from that pro- 
duced by dysentery. In Italy he found the same morbid ape 
pearances aiter chronic, as alter acute, gastritis—namely, dis- 
colouration, thickening, and sometimes erosions. He never 
saw unequivocal ulceration. The redness was not so deep in 
chronic as in acute disease—nor did the violet or black parts 
exhale the gangrenous odour. The thickening of the mem- 
brane was uniform. In almost all the dissections of chronic 
cases the digestive tube was found contracted, so as to con- 
tain scarce any excrementitious matters, its parietes being al- 
most every where in contact. In very protracted cases the 
whole of the intestines were found wasted and shrunk, so as to 
occupy but a very small space indeed, Larry makes the same 
remark; and Tartra found, in a patient who had been three 
months ill with the gastritis, the intestines so reduced that 
they could be, as it were, held in his hand. The intestinal 
calibre did not exceed that of a quill, and in many places was 
almost completely obliterated. We have seen a few remark- 
able instances of this kind ourselves; but the peritoneal cover- 
ing was also implicated in the disease, and the flexures of the 
intestines all glued together. 

M. Broussais remarks that, notwithstanding what has been 
said, he sometimes found that considerable irritation had con- 
tinued for two or three months in the mucous membrane, 
without leaving a single trace of its existence, post mortem; 
death having, apparently, taken place from that excessive de- 
bility resulting irom the interruption of the digestive process 
by pain, together with the sympathetic disorder of various 
other functions of the system. When, however, chronic phlo- 
gosis of the mucous membrane ygfs protracted to a much 
greater length of time, as for some years, which is not un- 
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frequently the case, then there was a different result. Disor- 
nization was evident, and generally consisted in a thicken- 

ing of the stomach, for several inches in extent, involving the 

three coats in one confused and morbid structure. ‘ 

Chronic dysentery always leaves, post mortem, a greater Or 
less degree of thickening in the mucous membrane, and gen- 
erally a number of ulcerations, resemblimg those of syphilis; 
the mucous membrane in those places being entirely destroyed, 
and the muscular coat of the intestine always forming the floor 
of the ulcer. 

A minute examination of such of these ulcers as were in 
an i:tcipient stage, convinced M. Broussais that they took their 
origins in the crypts or glandules that furnish the mucous se- 
crevions. Around them the membrane was thicker than else- 
where, and o: a blackish colour. These ulcerations were 
most numerous where the feces are apt to lodge, as the cecum 
and lower half of the colon. In some instances, M. Broussais 
has observed these ulcerations in the lower portion of the ileum, 
but never elsewhere. M. Broussais concludes, (and there 
can be little doubt of the justness of his conclusion,) that when 
feculent matters become fetid and putrid, whether from pro- 
tracted remora, or imperfect digestion, they prove a source of 
irritation, and ultimately of phlogosis in that part of the mu- 
cous membrane where they happen most to lodge. It is alse 
evident that, when irritation is present in the mucous mem- 
brane of the bowels, a greater quantity than usual of mucous 
is secreted, and this is a characteristic of the class of com- 
plaints under consideration. When ulceration of the mucous 
membrane has taken place, M. Broussais considers the disease 
as incurable, or nearly so. They do not exist in the stomach 
or small intestines. There is no sign by which we can ascer- 
tain their existence in the large intestines during life. 


VY. Before entering on M. Broussais’ methodus medendi, 
we shall here introduce an outline of Dr. Abercrombie’s 
opinions on affections of this class of mucous membranes. 
Viewing the internal coat of the intestinal canal in the double 
light of a secreting membrane and an absorbing surface, he 
justly considers that disordered function of secretion must de- 
range the process of absorption, and this latter disorder will 
have, of course, a great and deleterious effect on the whole 
constitution, by cutting off the supply of the system. 

The morbid conditions of this membrane he refers to acute 
or chronic inflammation, and their sequela, thickening, ero- 
sion, and ulceratiun. As the incipient movements ef inflam- 
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mation here are seldom observed, diarrhea is generally the 
first symptom that comes under our cognizance in practice, 
accompanied by pain in the abdomen, more or less diffused, 
and usually increased by pressure, but without that acute sen- 
sibility attendant on inflammations of the peritonzal coverings 


“It differs from peritonzal inflammation also, in being less af- 
fected by inspiration and by motion, so that the patient can often 
bear the erect posture with little inconvenience. The pain, in 
general, varies very much in degree, leaving long intervals of ease, 
and then occurring in paroxysms of violent tormina; these are gen- 
erally followed by discharge from the bowels, but may take place 
without any discharge following them. In some cases, however, 
the pain is more permanent, so as more nearly to resemble the pain 
of enteritis. In general, there is frequency of pulse, with thirst, 
febrile oppression, and a brownish fur on the tongue; but, in some 
cases the pulse is little above the natural standard through the 
whole course of the disease. There is frequently vomiting, but 
not urgent, and sometimes a peculiar irritability of the stomach, so 
that any thing taken into it excites a burning uneasiness, and this is 
usually followed by an irritation of the bowels, with a feeling as if 
the article which was swallowed almost immediately passed 
through them. 

“ The evacuations from the bowels vary very much both in ap- 
pearance and trequency. In some cases they are slimy and insmall 
quantity; in others, they are copious; sometimes they are watery 
and dark coloured; somctimes whitish; frequently yellow and fecus 
lent, as in a common diarrhcea; and sometimes articles of food or 
drink pass through nearly unchanged. ‘Fhey are in some cases ex- 
tremely frequent, the patient being called to stool every ten or fif- 
teen minutes; in others, the disease may be going on rapidly toa 
fatal termination, while the bowels are not moved above three or 
four times in a day. No diagn sis of the disease, therefore, can be 
founded either on the frequency of the evacuations, or on the ap- 
pearance of the matters evacuated. In some cases there is tension 
of the abdomen, but in others this is wanting; and it nay appear 
and disappear several times in the course of the same case.” £d. 
Jour. fr. 322. , 


In this way it may go on for one or two weeks, or extend 
to’ five or six—or pass into a chronic state, forming a disease 
analogous to what is termed lientery, wearing the patient out 
at the end of several months. 

Its fatal terminations, in the acute state, are according to 
our author, a peculiar rapid exhaustion—or conversion into 
peritonitis or enteritis, in which case, the diarrhea usually. 
‘ceases a few days before death. Dr. A. lays down little satis-., 
factory as to diagnosis or etiology. We shall here introduce 
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an extract relative to the appearances on dissection, by which 
it will be seen that Dr. Abercrombie has bten anticipated in 
all essential points, by the French pathologist. “Che corrobora- 
tion afforded by Dr. A. however, is satisiactory. 


«“ The appearances, on dissection, vary considerably, according 
to the period of the disease at which the fatal event takes place. 
When this happens at an early period, we find the mucous mem- 
brane covered with irregular patches of inflammation, which are, in 
gencral, sensibly elevated above the level of the sound parts. They 
Vary exceedingly in extent in different cases, in some extending 
over a great part of the canal; in others, being confined to a very 
small portion of it, frequently about the lower end of the ileum, or 
the head of the colon. They vary also in size, consisting, most 
commonly, of patches one or two inches in diameter, with sound 
portions interposed betwixt them, above which they are sensibly 
elevated. In other cases, but I think less frequently, a considera. 
ble extent of the canal is of a continued uniform redness. 

“ The inflamed portions are in some cases covered with a brow- 
Dish tenacious mucus; in others, by coagulable lymph, and fre- 
quently the surface of them is studded with minute vesicles, which 
ata more advanced period, secm to pass into very small ulcers. 
In other cases small round poriions of the membrane are observ- 
ed of a grey colour and soft pultaceous appearance, are found to 
be easily separated, and to leave ulcers. In the cases which have 
gone on to a more advanced period, we find ulcers of various ex- 
tent and appearance. In some examples, they are of the same 
colour with the surrounding parts, and merely appear as if a por- 
tion of the membrane had been dissected out. In other cases 
they are more decidedly ulcers, covered at the bottom with yel- 
lowish sloughs, often with elevated edges, and surrounded by a 
ring of inflammation, and sometimes penetrating to such a depth 
as comepletely to perforate the intestine. These different appear- 
ances seem to be different stages of the same disease; for we may 
sometimes observe one of those penetrating ulcers, surrounded vy 
a larger circle of abrasion, without evident ulceration, and this by 
another ring of inflammation: this outer inflamed portion being 
probably covered by the very minute ulcers or small vesicles for- 
merly mentioned. ‘The appearances which I have now described 
seem to be the most common; but cases occur in which an exten 
sive portion of the mucous membrane is black and gangrenous, 
and sometimes an extensive portion has been found to be separa- 
ted, soas to expose the muscular coat, or even the peritonzal. 
Cases are also described which have recovered, after a portion of 
the internal coat had been thrown off in this manner, in one con- 
tinued cylinder of great extent. The external surface of the in- 
testing is sometimes healthy; in other cases there are spots of ob- 
scure redness Corresponding to the inflamed portions of the mu- 
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cous membrane. The cases w haga terminate. by peritonxal in- 
flammation or enteritis, have the appeerances usual in these affec- 
tions, and in the cases in w hie! Nine ulcers penetrate the intestine, 
effusion of coagulable Iymph. ividity. or grangrene, toa small ex- 
tent, may often be observed on the cuter surface, surrounding the 
perforations.” 32 

Dr. A. thinks that acute inflammation of the abdominal 
mucous membranes is a frequent disease of infants about the 
age of six or eight months, being with difficulty distinguish- 
ed from the common bowel complaints o! children, resulting 
from the constitutional irritation of dentition. ‘Vhere is py- 
rexia, with frettulness and screaming, bad sleep, frequently 
vomiting, pressure on the abdomen, in many cases, giving 
pain. The disease otten assumes the character of what is 
termed * the infantile remittent fever.” The bowels are gen- 
erally, not always, loose, the evacuations being preceded by 
much restlessness and apparent uneasines, and being very va- 
rious in colour, odour, consistence, &c. Sometimes they 
consist of a reddish brown mucus, sometimes of a pal¢é clay- 
coloured matter, sometimes of a dark watery fluid, and at 
others, not varying materially from a healthy state. The dis- 
ease is usually mistaken for a common diarrhea, until strong 
constitutional symptoms, as great febrile oppression, dry crust- 
ed tongue, thirst, vomiting, or a rapid exhaustion of the vi- 
tal powers, excite the attention and anxiety of parent and 
practitioner. Dissection, in these cases, usually shews irreg- 
ular patches of inflammation in various parts oi the inner sur- 
face of the intestines, especially the ileum, often covered with 
minute vesicles or ulcerations. In cases terminating with co- 
ma, effusion in the brain is found, often preceded by a re- 
markable paucity of urine. 

Of the chronic form of mucous inflammation, in general, 
Dr. Abercrombie does not say much. He thinks it may bea 
sequela of the acute disease, or an idiophatic affection. When 
it has continued for some time, we find the patient withered 
and emaciated, generally with diarrhea, cither constant or al- 
ternating with a constipated state of bowels, the appetite be- 
ing variable and capricious, sometimes good or even vora- 
cious. The food often produces uneasiness until it is evac- 
uated imperfectly digested. 

If by opiates or astringents the diarrhea be restrained, the 
gastric uneasiness is generally much increased, and vomiting 
is sometimes excited. In other cases, vomiting regularly. al- 
ternates with diarrhea, the remedies that relieve the one ag- 
gravating the other. The abdominal pain, though generally 
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existing, is various in character, being sometimes in the shape 
of tormina preceding the evacuations—in others, more per- 
manent and increased by pressure. The matters evacuated 
are very various—sometimes fluid and feculent—trequently 
white—and sometimes a mixture of half-digested articles, 
with recent bile, or brownish mucus, the production of the 
diseased surface. ‘“‘In some cases theré are discharges of 
venous blood, which may either appear in the form of coagu- 
la, or as a dark pitchy matter, giving a dark colour to the 
whole of the matter discharged.” The autopsial observations 
of our author on the chronic form of the disease differ, in 
some respects, from those of M. Broussais, and therelorg, we 
shall introduce a quotation from the former in this place. 


« The apearances on dissection shew the disease in various sta- 
ges. In some cases, even after the symptoms have existed for a 
considerable time, we still find it in the form of irregular patches 
of fungous appearance, anda dark red coijour, slightly elevated 
above the healthy parts. In others, we find distinct small ulcers, 
with round elevated edges, and sometimes more extensive irregu- 
lar ulceration, with ragged edges. Frequently the coats of the 
intestines are thickened at the ulcerated parts, sometimes to such 
a degree as considerably to diminish the areca of the intestine. In 
such cases, the ordinary symptoms of the disease are apt to alter- 
nate with attacks of obstinate costiveness, and they are frequently 
fatal by ileus. In some cases, instead of ulceration, the inner sur- 
face of the diseased parts is studded with numerous tubercles, of 
various sizes, and sometimes an extensive tract of intestine is found 
covered with smooth cicatrices of ulcers, which have healed. In 
some of these cases, the symptoms have continued, and gone on 
to their fatal termination in the usual manner. In others, this ap- 
pearance is found after the symptoms have ceased, and the patient 
has died of some other disease. Cases have also occurred in 
which the patients died of emaciation, after the symptoms had 
cessed, apparently from these cicatrices being so extensive as to 
interfere with the process of absorption.” 328. 


Dr. Aberbcromie justly observes, that there is great reason 
to believe, that the class of disorders under consideration ex- 
ists in a degree short oi actual inflammation, but sufficient to 
produce a host of those anomalous affections of the chylopoiet- 
ie organs which, of late, have iorced themselves on the atten- 
tion of various physicians and surgeons. Indeed we are firm- 
ly persuaded that, to irritation of the mucous membrane of 
the stomach and bowels, together with the various sympathet- 
ic disorders of other organs, the consequence of this irrita- 
tian, are owing nine tenths of human afflictions—and that the 
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tnore this subject is studied, the more power will we have 
over diseases which have generally proved obstinate or in- 
tractable. It was from this conviction that we brought for- 
ward the present article, and hope it will not fail to excite to 
farther investigation. 4 

VI. Treatment. M. Broussais thinks he may hazard one 
fundamental rule, in the treatment, which is without excep- 
tions—namely, that when the internal surface of the alimentary 
canal is phlogosed—that i is, When its sensibility and tempera- 
ture are exalted—its texture tumefied, and its nerves in pain, 
it cannot bear, with impunity, the application of irritating sub- 
stances—on the contrary, Gur prime curative indication is to 
bring into contact with et matters the reverse of stimulant. 
The upper and lower portiozs of this canal, that is, the stom- 
ach and intestines, are somewhat differentiy acted on by the 
same substances, and thereiore require to be considered sepa- 
rately. 


A. Treatment of Gastritis in general. M. Broussais thinks 
that this is simple and easy. ‘This inflammation requires 1mo 
TIME to subside before aliments are introduced into the stom- 
ach—2a¢0 medicines to facilitate the favourable termination 
of the disease. The /irst preceptor rule is to be most rigidly 
observed. Meat, the farinacex, and fruit ought to be prohibit- 
ed in gastritis. The best drink is a very dilute solution of 
gum tragacanth, which is less aber ey than gum arabic, the 
extractive or colouring matter of the latter being somewhat 
stimulant. While we forbid the use of aliment, or drink of 
an alimentary nature, so that the stomach may be at rest till 
the phlogosis is resolved, this resolution may be accelerated by 
blood-letting, sedative, topical, and other external applica- 
tions. General blood-letting, our author thinks, will seldom 
be of service—excepting in very acute forms of the disease, 
when the strength of the pulse, the dyspnea, or the sympa- 
thetic cough, unequivocally demand that measure. Local 
bleeding, especially by leeches placed over the epigastrium, 
is of more certain benefit. Yet even this is only an auxilia- 
ry, and gives but temporary relief if unaided by internal emol- 
lients and sedatives. Of the internal sedatives the vegetable 
mucilages and acids are by farthe best. The former must be 
simple, pure, and free from extractive or aroma, as linseed, 
althea, quince seeds, gum tragacanth, and others that are pers 
fectly insipid. The decoctions, infusions, or solutions of 
these substances should be made, if possible, with distilled 
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water, and be very dilute, otherwise they are apt to soon dis- 
gust the patient. 

After the mucilaginous substances, the vegetable acids 
stand next in order of utility—but they must not be employ- 
ed indiscriminately. The acetic acid does more harm than 
good. The lemon, of all fruits, furnishes the best acid for 
the drink of a patient labouring under gastric inflammation, 
After citric comes the pure tartaric acid; but it must be giv- 
en extremely diluted. Orange juice diluted in water is bene- 
ficial, but the patient generally soon tires of it. The goose- 
berry and raspberry are better. The acid of the mulberry is 
too penetrating, and if employ ed, must be very largely dilu- 
ted. The mineral acids are poisons in these cases. The veg- 
etable acids above mentioned, are only to be employed so as 
to give a light and agreeable acidulous taste to the water or 
ptisans used for drink. Saccharine vegetable acids too are to 
be very sparingly given, as the sugar is slightly stimulant in 
itself, and, if not digested, runs into the spirituous fermenta- 
tion. M. Broussais has not employed the carbonic acid, 
though he thinks it might be useful. Blisters to the region 
of the stomach do as much harm by their general excitement 
of the system, as they do good by their local revulsion. He 
thinks the same observation is applicable to all the other ve- 
sicatories or rubefacients. If then, irritation of the skin gen- 
erally propagates a sympathetic irritation to the internal coat 
of the stomach, we might expect that such applications to the 
surface as produced pleasing sensations there, would soothe 
the gastric affection. Experience, he says, corroborates this. 
The patient naturally craves for pure cool air, throws his arms 
out of the clothes, and bares the chest and epigastrium. He 
has found it extremely useful in this complaint, to keep the 
surface over the stomach wet with cold, or at most, tepid 
evaporating lotions, by means of cloths. The application of 
ice, | if the weather be hot, is serviceable, in many cases. * Let 
not,” says our author, “« practitioners despise these means 
last enumerated, as useless or superfluous. I have derived 
from them the greatest advantage. I have seen patients 
freed from pain and gastric malaise, almost instantaneously by 
the application of flannels, wrung out of emollient decoctions, 
to the epigastric region. The soothing of pain and the in- 
crease of perspiration generally resulted from this measure, 
and were of incalculable benefit.” These observations apply 
to gastric inflammation in general; the different. periods and 
varieties of the disease require corresponding modifications. 

And here we solicit the patient and attentive consideration 
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of our brethren. Tlowever we may undervalue the imert 
practice of our French cotemporaries, in acute diseases gener- 
ally, we are convinced that theirtreatment is singularly judi- 
cious and appropriate in the peculiar class of the phlegmasiz 
now under investigation—not only because the phlegmasiz do 
not bear so well the depletory treatment of this country, as far 
as regards blood-letting; but, secondly, because the system of 
purgation here is particularly miscalculated to allay irritation 
and inflammation of the inner surface of the stomach and bow- 
els. In fact, we have not been in the habit of sufficiently at- 
tending to the great difference of symptoms and treatment, de- 
pendant on the structure in which the inflammation is seated. 
Let us then divest ourselves of all foolish prejudice, and lis- 
ten tothe dictates of reason and experience, 


B. Treatment of Acute Gastritis. The prevention of this 
disease may be easily gathered {rom a contemplation of the 
causes. When gastritis is unequivocally manifested by the 
symptoms already enumerated, we must not dread debility by 
cutting off every species of food, and every kind of drink but 
the bland fluids alluded to, from even drurkards and gluttons. 
During the first days, then, of acute gastritis, nothing should 
be permitted internally , but small quantities, at a time, of di- 
lute lemonade, or the other fluids above indicated. This ab- 
solute prohibition should continue till the febrile movements 
and sympathetic nervous disturbance cease. Then, and not 
tillthen, should we venture on even the farinaceous decoc- 
tions, or the infusions of the saccharine fruits, as apple or 
pear tea, &c. Nor till this pericd should veal or chicken broth 
be allowed. Next, in order of aliment, but not for some days 
after the farinaceous regimen, panada, bouilli, soup, may be 
cautiously ventured on. Solid aliments should be abstained 
from till every symptom is gone, and repeated proofs are offer- 
ed of the return of the digestive powers. Then they should 
be of the lightest and tenderest kind, and small in quantity. 
Here M. Broussais introduces an instructive case in illustra- 
tion, which we shall insert, but considerably condensed in 


language. 


“ Case XXVIII. M-—————, 48 years of age, stout and mus- 
cular, had lived, during the last four years, an irregular life, in 
respect to food and drink, accompanied by some gastric derange- 
ments, which were removed from time to time, by gentle evacua- 
tions, diluents, and tonics. In October 1807, he committed a great 
debauch in eating and drinking, and was seized,’ after retiring to 
bed, with sudden vomiting and purging. Every kind of drink 
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which he swallowed was instantly rejected, and the stools became 
bleck and fetid, but passed without any pain. The pulse was un- 
effected. This cholera continued four hours. When over, the de- 
bility seemed exireme. Antispasmodics, tonics, &c. But soon 
the pulse rose in force and treguency—the skin became hot—the 
mouth dry—the tongue coated. In short, he soon presented the 
characters of low or adynamic fever, and his physician prescribed 
wine and water. The pulse keeping up, no stronger stimulants 
than the above were exhibited, and in three or four days the febrile 
symptoms disappeared. His physician now permitted a little 
light food and two or three glasses of claret, to recruit his strength 
white some rhubarb and manna were given to procure some stools, 
constipation having succeeded to cholera. Stools were procured, 
and two days passed thus, in supposed convalescence. Buton the 
dJhird day, the tenth from the attack, high fever, red eyes, loqua- 
cious delirium, great restlessness, and surprising change of coun- 
tenance took place. The idea of typhoid fever now took posses- 
sion of the physician's mind, and camphorated decoction of cincho- 
no, with stimulant antispasmodics were prescribed. These being 
ineffectual, recourse was had to sinapisms to the legs. The dis- 
ease increase, and next day (11th) M. Broussais was called to 
the patient, who presented the following syimptoms:—face distort- 
ed—cyes haggard. with the conjunctiva of a deep red colour— 
countenance that of a person insane, or in the last stage of putrid 
fever—tongue clean—skin dry and hot—pulse hard, frequent, and 
rather strong—constipated howels—all the exeretions checked—no 
gastric or abdominal pain on pressure. When asked how he did, 
he replied ‘ very well.” Ali his expressions were incongruous. 
He picked the bed-clothes—his muscular powers were extremely 
depressed—his voice and limbs trembied. The history of the 
complaint and the phenomena convinced M. Broussais that the 
commotion of the nervous system was owing to phlogosis of the 
muccus membrane of the stomach, and prescribed gum tragacanth 
solution, sweetened with some Jemon syrup, to the exclusion of 
every other kind of ingesta. Inthe evening the pulse was soft- 
er—he had made water thrice abundantly—restlessness was less— 
‘and during the right, some moisture appeared on the skin. 12¢4 

day. The syinptoms continued to ameliorate; and on the 18th he 
he had a keen appetite. A little vermicelli. tth day. Another 
vermicelli inthe morning. In the course of the day, the fever and 
delirium rose again. <A glyster broughtawoay five stools, the first 
solid, the others black and fetid. On the 15: day, he teok a little 
farinaceous aliment, followed by much malaise and debility. On 
the the 16th, in consequence of dyspeptic appearances of the mouth 
and great weakness, some lighttonics were ventured on. Barley 
ptisan with syrup of orange peel was given. Quickly there came 
on great heat of stomach, quick pulse, anxiety, colic, and other 
disagreeable symptoms. M. Broussais was again summoned, and 
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changed the foregoing drink for lemonade. Great amelioration of 
symptoms—in a few hours tranquillity was restored; and next day 
the appetite returned. ‘Iwo days after this, some rice was impru- 
dently given to the patient, followed by a renewed train of fever, 
delirium, &c. It was now evident to the most ignorant and pre- 
judiced byestander, that food always reproduced the bad symp- 
toms, and that the stomach was incapable of digesting any thing 
beyond lemonade, to which the patient was rigidly confined for the 
nexttwo days. Tranquillity was now secured, and on the 22d day 
from the commencement of the attack, there only remained debili- 
ty, which was removed ina reasonable time, by a gradual and care- 
ful return to nourishing food.” 


To M. Breussais, who was long accustomed to see gastric 
irritation give way, with very little resistance, to diluting 
drinks, and the most rigorous regimen, it appeared incon- 
testible that the foregoing case would have terminated favour- 
ably on the fourth day, had not the febrile movements, suc- 
ceeding the cholera, been treated as a putrid fever. He at- 
tributes the relapse, in the first instance, to the vermicelli, the 
claret, and the purgative. The subsequent exasperations of 
the complaint by errors of diet are too remarkable to require 
notice here. M. Broussais observes, in this place, that delir- 
ium is one of the worst symptoms in acute gastritis, as he has 
seen but few recoveries where it had taken place. 

The next case (being the 31st of our author’s) which we 
shall give some account of, was one where acute gastritis sim- 
ulated malignant fever 

Case. Sauriot, 28 years of age, rohust and well made, fell 
illon the 23d July, 1807, at U dina, during a season of great 
heat. M. Broussais did not see him till the 28th, the 5th day 
of the disease. He was then cadaverously pale, and extreme- 
ly debilitated. He lay on his bed motionless—his eyes clo- 
sed, and his limbs thrown apart. This state of depression was 
occasionally interrupted by feeble groans, and contortions of 
the body, with change of posture when spoken to. He could 
not pronounce a word. When he opened his eyes, they ap- 
peared as though he was moribund. He indicated by signs 
and gestures that the epigastrium and upper part of the belly 
were the seat of his sufferings. He refused to take any thing— 
but when prevailed upon to swallow any liquid, he immedie 
ately vomited. Constipation was obstinate. His limbs were 
cold—the pulse small and slow—the face ofa leaden colour— 
no fetor ot the excretions. Although no history of this case 
could be traced, yet the season of the year, and the circum- 
stance of many ehoees being ill at the time, convinced M. 
Broussais that the disease was not putrid fever, but irritation 
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and inflammation of the mucous membrane of the stomach, 
His determmation therefore was soon taken. He prescribed 
no other medicine than mucilaginous drink, acidulated with 
citric acid, and * Lait de Poule,” for aliment. This plan 
was continued {or six days, during which all the symptoms 
were gradually ameliorated, but the bowels had not acted. On 
this account hydromel! was substituted, for one day, instead of 
the mucilaginous drink, andsevers' stools were procured. 

From this time all went well, and he was discharged to du- 
ty in thirty days ‘rom his entrance into hospital. 

The following case of acute gastritis preceded for a long 
time, by irritation in the stomach, holds ‘orth important mat- 
ter for reflection and preventive measures. We shall com- 
press the long original details as much as possible. 

Case. Mons. FP , 59 years of age; robust and mus- 
cular, complained, durmg the summer heats of 1806, that his 
appetite was gone—his digestion slow, and his bowels confin- 
ed. He was grown pallid, and wasted a little. M. Brous- 
sais advised him to drink his wine more diluted—to lessen the 
quantity of his food—and to leave off coffee and liquors. The 
latter part of the advice was not followed. When the cool 
weather set in, finding his stomach complaint somewhat re- 
lieved, he adopted all his former habits. He now became so 
costive that he rarely had a stool without the assistance of en- 
emata. He felt as though a bar crossed in the line of the trans- 
verse arch of the colon, with an obstruction to swallowing 
from something inthe chest. In this way he continued about 
five months, when his appetite totally failed for a few days, but 
by abstinence and diluents returned a little. On the 25th 
January 1807, having eaten some teal, he felt greatly incom- 
moded. At this time chronic irritation seemed to have as- 
sumed the more formidable character of inflammation, denoted 
by the following symptoms:—a most disagreeable sense of 
weight at the epigastrium, with the transverse bar above allu- 
ded to—general malaise—irregular shiverings and flushings 
which, for two days preceding ™M. Broussais’ attendance, led 
the byestanders to believe, that Mons. P. had an ague. When 
our author saw the patient, three days from the eating of the 

wild fowl, his cheeks were red—countenance desponding— 
tongue dry, and a little white in the middle—breath some- 
what offensive——ev ery thing he swallowed lay like a stone in 
his stomach—urine very “scanty—pulse hard, vibrating, and 

rather frequent. He was put on lemonade, and ordered to 
take every half hour a spoonful of a mixture of oil of almonds 
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and lemon syrup. He passed the night much easier than the 
preceding ones. Next day the symptoms were somewhat 
mitigated; and fomentations were ordered to the epigastrium, 
with anoily enema. Inthe evening the pulse tell— he had no 
shiverings—passed a good stool, and made abundance of 
urine. 

From this time the recovery was progressive, but slow, and 
he was not able to return to his regular diet till 34 days from 
the supervention of the acute form of the disease. 

This case, M. Broussais observes, is important, inasmuch as 
it shews that gastritis, long preceded by irritation in the stom- 
ach, may be checked in a few days by diluents and demul- 
cents alone. We shall now introduce a case of chronic gas- 
tritis. 

C. Ch. Gastritis. Danton, 20 years of age, while march- 
ing as a conscript to join his corps at Redina, was forced to 
enter the hospital of Brescia, on account of obstinate and se- 
vere pains in his stomach, about the middle of November 
1809. He was not affected with vomiting; but he lost his appe- 
tite, and felt very ill after eating any thing. He remained elev- 
en days in the hospital, without experiencing any relief. He 
then joined his corps, where he continued in the same suffer- 
ings, with such increase of emaciation and debility, as com- 
pelled him to enter the hospital of Redina, on the 26th of 
December, 42 days after the commencement of the disease. 
M. Broussais found him pallid, dejected, incapable of any ex- 
ertion, without appetite, and costive—in short, in an incipi- 
ent state of marasmus. He complained of obtuse and deep- 
seated pain in the epigastrium, accompanied with constant 
malaise. The region,of the stomach was somewhat full, and 
when pressed on occasioned pain. The pulse was small and 
hard, and rather ‘requent—skin dry to the touch, and hot. 
Believing al these symptoms to be dependent on gastric irri- 
tation, our author considered that only mucilaginous emol- 
lient aliment and medicine were necessary to deprive the gas- 
tric membrane of its excess of sensibility: For two days, 
therefore, the patient was confined to mucilaginous and acid. 
ulated drink and weak broth—then some bouilli for diet. He. 
did well. During couvalescence some antispasmodic and an- 
odyne medicine was given him, for the purpose of procuring 
better sleep. A relapse immediately occurred, and he was 
forced to adopt the same rigid system as before. The conya- 
lascence was tedious, but ultimately health was completely re- 
stored. , 
Here M. Broussais observes that, in the treatment of chro- 
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nic gastritis, we are not so much to regard the Jength of tittie 
which the disease has existed, as the degree of debility or ma- 
rasmus to which it has reduced the patient. So long as the 
muscles are not greatly extenuated, marasmus is not to be 
considered as established; and although the patient appears 
excessively debilitated, we must not be in haste to exhibit to- 
nic and strengthening medicines or food. Strength is not an- 
nihilated, but temporarily subdued by the gastric irritation 
and pain. When tothe absence of extenuation is added a 
knowledge that the disease was slight at first, and maintained 
by improper stimulants, we have every reason to hope for re- 
covery by rigid abstinence and aqueous emollients. [tis sur- 
prising how | rap.d the change, sometimes in such cases, from 
sickness to health, by the simple means above mentioned. * La 
promptitude de lamelicration est plutot due al’absence de tout: 
irritation, gua une vertu specifigue des medicamens.” We 
consider an abridgement of the following case not unworthy 
of record here. 

Case of Chronic gastritis. Meurat, a gunner, 32 years of 
age, was treated in one of the hospitals of the F rid in May, 
1807, for an intermittent fever, accompanie d with vomiting 
during the paroxisms. He was given emetics, and afterw ards 
the bark, which suppressed the fever, and he was soon dis- 
charged to duty apparently well, except that his stomach was 
rather irritable. On the 15th day alter his discharge, he was 
suddenly seized with vomiting of his food, ‘on account of 
which he drank a little more wine than usual, to strengthen 
his stomach. In this state of gastric irritation he continued 
fifty days. But the vomiting becoming more violent, and ac- 
companied with very severe pains in the epigastric region, las- 
situde, debility, and general malaise, he was sent to the hos- 
pital of Udina, on the 14th of July, 1807, on the 50th day of 
the vomiting, and about two months and a half after the cure 
of his ague. His eye was now sunk—his complexion that of 
lead, witha yellowish tinge—adipose membrane entirely ab- 
sarhbed-—miuscles not extremely extenuated—the whx le sur- 
face cold as a corpse—pulse scarcely perceptible— inability to 
sit up—constant jactitation——deep and plaintive rea 
throws the clothes. off his chest, and his arms out of bed— 
nearly incapable of speaking—quite delirious. He vomited 
every thing that was given to him, and continued to strain v10- 
tently after the stomach was empty. The epigastrium being 
pressed evidently increased his sufferings. He was every in- 
stantat the close-stool, but passed only mucus and blood. He 
was ordered to have nothing but solution of gum arabic, 0} 
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sweetened linseed tea, and during the first three days, he had 
nothing in the shape of aliment, except a little “ /ait de 
poule.”* (On the fifth day from his entrance into the hospital, 
the vomiting ceased, and on that day he had but two stools. 
The pulse was now developed, but hard and quick—the skin 
warm and moist—the delirium had disappeared two days af- 
ter his arrival—craved for some food—the epigastrium still 
very tender tothe touch. Very weak broth in the morning— 
lait de poule at night. The epigastrium gradually lost its 
tenderness, and in two or three days the febrile symptoms 
subsided. From that time the patient began to gain flesh and 
strength, and in three weeks from his arrival in the hospital 
he was discharged to duty cured. 

The above and many similar cases may convince us that 
the subduction of stimuli alone will go far to cure inflamma- 
tory irritation of the mucous membrane of the stomach; and 
it may serve to restrain a little the “ medicina perturbatrix,” 
or, at allevents,the poly-pharmacy of British practice, which 
too often crams the stomach with medicines, without discrim- 
inating minutely between affections of the inner and outer cov- 
erings of this important organ and its appendages, though 
such a discrimination is of infinite importance in the treat- 
ment of the case. We seriously caution our brethren against 
resolutely shutting their eyes against this simple and appa- 
rently inefhicacious practice of continental physicians, zn the 
class of complaints now under consideration, tor we are far 
from approving the practice generally in acute diseases of oth- 
er structures in the body. 


D. Chronic Latent Gastritis. In by far the greater number 
of cases, gastric irritation does not, at the beginning, create 
that degree of disturbance in the animal economy which may 
clearly indicate the nature of the disease, and therefore it pas- 
ses, among the generality of observers, for what are vaguely 
termed diizous and stomach complaints. How are we, in such 
cases, to discover the true state of affairs? An enquiry into 
causes, modes of life, climate, occupation, &c. will oftea fur- 
nish us with strong grounds for presumption, and an attentive 
observation of the progress of the complaint will do the rest. 
Gastritis so slight as not to be recognized hy the general 
symptoms, enumerated in their proper place, will not, M. 
Broussais thinks, be materially injured by the administration 
of an emetic. A temporary mitigation, indeed, of the symp- 


* The yolk of an ege beat up with a little sugar and rose water. 
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toms generally ensues. The relief, however, is only tempora- 
ry ; but the subsequent recurrence of the symptoms is a valu- 
able diagnostic. Whenever therefore we find fever, pain, 
and anorexia developed, after such a process, there is no longer 
any doubt upon the subject, and then rigid abstinence, with 
the bland diluents, before described, are to be immediately in- 
sisted on. 

In the summer of 1806, M. Broussais had a great number 
of these cases under his care. He began, in all cases, with 
the plan of abstinence and diluents, and the majority of the 
cases speedily got well. Where anorexia, bitter taste in the 
mouth, nausea, dryness of the skin, eructations and flatulence 
continued, then the patients were vomited, and the appetite 
immediately returned. The bowels, however, in these cases, 
required purgatives to clear away the saburra remaining in 

em. Insome cases, indeed, febrile movements continued 
after the operation just mentioned, and in these a kind of bil- 
ious fever ran a course of four, five, or six days. Even here 
there was nothing else required than aperients and diluents— 
no bitters, no tanics were given. There was another class of 
patients that came under M. Broussais’ care, with the follow- 
iug obscure symptoms:—paleness of the countenance, without 
any yellow tinge—some trifling appetite for breakfast, but not 
alterwards—a.ter eating any thing in the evening, a sense of 
plenitude, as though they had over eaten—no pain, but asense 
of undefined weakness, with tottering of the limbs, habitual 
constipation, and slow pulse. When to these patients were 
given bark, bitters, or other kinds of tonics, then the pulse 
was raised, febrile heat and other pyrexialsymptoms excited, 
and in a short time, unequivocal gastritis was developed. M. 
Broussais therefore treated these cases in the same manner as 
chronic phlogosis of the mucous membrane of the stomach, 
and firmly believes that, by so doing, he saved a great number 
of lives. 


“ Those physicians,’ says our author, “ who have profited by 
the lessons of M. Pinel, well know that this experienced practi- 
tioner never lost an opportunity of recommending the most mild 
vegetabie and unirritating regimen to those hypochondriacal, mel- 
ancholic, vapourish, and (supposed) obstructed patients, who, after 
having exhausted the whole catalogue of deobstruents, stomach- 
ics, purgatives, &c. &c. applied to him to put an end to their suf- 
ferings. Numbers have | seen cured by him, after abandoning 
their drugs, to live only on panada, milk, eggs, and fruit. But it is 
not easy to persuade the upper classes of society, especially after 
they have been habituated to spirituous liquors, to betake them- 
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selves to food and drink which they consider as insipid, and which 
fora short time, appear to be productive of debility. Yet they 
have to persevere, for some time, and they will find this regimen 
not only very pleasant, but a most effectual mode of restoring them 
to health.” Yom. II. p. 341. 


We shall pass over M. Broussais’ observations on the treat- 
ment of complications of gastritis with intermittent fever, in 
order to come to the methodus medendi in phlogosis of the mu- 
cous membrane of the intestines. 


VII. The phlogosis in question but rarely affects the lining 
membrane of the small intestines. When it happens, in par- 
ticular cases, to pass the valve of the colon, and ascend to- 
wards the stomach, it generally proves fatal. M. Broussais 
therefore only treats, in this place, of phlogosis of the mucous 
membrane of the colon—and first of the treatment in acute 
colonitis, as the grand preservative from the chronic state. 
Although M. Broussais considers dysentery to be essentially 
inflammation of the inner coat of the intestines, yet he believes 
that, as the same miasmal causes (animal or vegetable) which 
produce typhus ard other contagious fevers, produce dysen- 
tery, so the phlegmasia, in these cases, are so modified by the 
causes, and rendered so intense, as often to end in gangrene 
before art can interfere to prevent such a fatal termination. 
It is perfectly evident that the wide-wasting dysenteries of 
our colonial possessions would almost invariably destroy their 
victims under the French system of .treatment, and therefore 
M. Broussais very wisely declines entermg on the subject at 
all. He confines his observations to those simple phlogosed 
states of the lining membrane of the large intestines particu- 
larly, which, attacking a man in perfect health, do not acquire 
violence, excepting by nidleréatment. From the moment that 
acute colonitis is declared, the paticnt must not only abstain 
from all stimulating drink, but from every kind of alimentary 
substance capable of leaving any fecal residue in the bowels. 
Notwithstanding the atrocity of the pain, and the sense of.de- 
bility with which the patient is overwhelmed im the intervals, 
we must not depart trom the foregomg principle, so long as 
emaciation is absent. 

The medicines which M. Broussais has found most proper 
to diminish the intestinal irritation, are the muciiaginous and 
farmaceous substances. In high states of irritation, he thinks 
that gum_ water only should be allowed—rice water is then 
too stimulant, because it requires some digestive effort. Even 
the simplest mucilaginous drinks are not to he indulged in too 
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freely lest by their very bulk they should act as extrancous 
bodies. This plan must be persevered in, as long as the stools 
are frequent, and the tenesmus violent. Meanwhile, fomen- 
tations and cataplasms over the whole abdomen will be very 
useful. Ail kinds of enemata he considers as worse than use- 
less, excepting in the very onset of the disease, where feces 
may be keeping up additional irritation. In such cases their 
expulsion should be attempted, first by oily or mucilaginous 
lavements, and, if that be not sufficient, by manna or other 
mild purgatives. 


“ Au reste, tous ces moycns évacuans ne sont indiqués gu’autant 
que les excrémens sont opiniatrement rétenus. Le plus souvent 
ils sont inutiles, parceque le premier éffet de lirritation dyssen- 
terique est de dcébarrasser l‘intestin de toutes les matieres qui y 
sejournaient. Cela etant fait par la nature, il suffit a l’art de ne pas 
fournir de nouveaux excremens.” Sroussaie, 356. 


We agree with M. Broussais, that it is the part of the phy- 
sician to prevent, as far as possible, the formation of excre- 
mentitious matters in the intestines by means of rigid absti- 
nence; yet such is the determination of fluids to the mucous 
membrane of the bowels, that the most severe re gimen will 
not prevent a great generation of morbid and acrid secretions 
there. On this account, oily laxatives are frequently neces- 
sary in the course of dysentery, though we condemn, as much 
as he can do, the daily administration of purgatives, in a dis- 
ease, the principal feature of which is high irritation, if not 
inflammat on of the ining membrane of the intestines. M. 
Broussais calls in the assistance of the warm bath, rubifaci- 
ents, blisters, and frictions, when the dysentery appears to be 
the result of a violent crisis, or a metastasis of inflammation 
or irritation from some other tissue. ‘* Opium, dans tuus ces 
cas, est fort utile; mais tous ces moyens sont, pour ainsi dire 
impuissans, sans le concours duregime que nous avons re- 
commande.” Our author affirms, that this strict abstinence 
succeeded, in almost all c ases, however violent, provided the 
patient came early under his care. We cannot say nay to this 
practice, never having given it a fair trial; but we have no he- 
sitation in believing th it it would, at all events, be an excel- 
lent basis, or ground-work for the treatment of dysentery in 
this country, and even in the colonies. We should not cer- 
tainly trust to it alone, knowing as we do, the indomitable 
nature of Seog disease when suffered to advance towards alter- 
ation of structure in the intestinal lining membrane. Brous- 
sais seems to despise all means of turning the tide of the cir- 
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culation towards the surface of the body by internal medicines, 
and also to dread opium, excepting in some particular cages, 
Yet we can assure him, and it is now universally known in 
this country to all who have had any experience in the disease, 
that a combination of sudorifics and anodynes, with a proper 
proportion of a mercurial preparation, is by far the most pow- 
erful means we possess in allaying the intestinal irritation, 
and determining to the skin. In this country very severe 
bowel complaints may be safely and effectually treated with 
cretaceous mixture and tincture of opium, after each liquid 
motion, while five or six grains of the blue pill with a quarter 
of a grain of opium, and three or four grains of anfimonial 
powder, are taken twice, thrice, or oftener in the 24 hours. 
During this time the patient should be confined to bed, and 
the Broussaian regimen strictly adopted. 


Treatment of Chronic Enteritis. A diarrhea continuing af- 
ter the 30th day must depend, M. Broussais thinks, on or- 
ganic derangement of the mucous membrane of the colon. In 
general, however, it is kept up by improper regimen or me- 
decines only. In all cases it is a chronic phlogosis, the 
treatment of which, he conceives, may be fixed by invariable 
rules. These rules may be easily anticipated by what has al- 
reacy been said. The food must be such as leaves the least 
feculence to pass along the intestines; and, of course, the 
quantity should be no more than the stomach and duodenum 
can digest, otherwise the remains, when mixed with bile and 
mucous, will undergo fermentative and other decompositions 
in the track of the intestines, which, with the gases evolved, 
create much irritation there. On this account, gentle tonics 
are serviceable, by strengthening the tone of the stomach; but 
care must be taken that their action does not go beyond the 
stomach, otherwise they are likely to aggravate the complaint. 
The remains of animal food, our author thinks, are much more 
injurious than those of vegetable; but of vegetables there must 
be much selection—the farinacez alone are admissible in chro- 
nic bowel complaints. Barley, wheat, and rice, are preferable 
to all others. Bread produces too much feculence. Fine 
flour boiled with milk, forms (as we have experienced) a most 
excellent diet for chronic dysenteries. Broussais cured great 
numbers of patients in the military hospitals by this diet. 


« Dans la pratique oivile, il y a, pour entretenir la nutrition d’un 
diarrhéique, sans lui laisser beaucoup d’excrémens, mille ressour- 
ces donton cst privé par les réglemens des hépitaux militaires. On 
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trouvera dans les semoules, les gruaux, les pates ou vermicelles, 
pourvu qu’ils soient trés-fins, des moyens de varier agréablement la 
noufriture, en combinant ces diverses substances avec le lait, la 
creme, les ceufs, le sucre, selon le godt du malade et le degré de sa 
faculté digestive. 262. 


When the digestion is pretty good, meat broths may be 
cautiously allowed. Whenever they render the stools more 
frequent, they are to be discontinued, at least for a time. 
Sweet and ripe fruits, rejecting the seeds and rinds, may be 
sometimes allowed as a variety. 

In chronic phlogosis of the mucous membrane of the colon 
—in other words, chronic bowe}-complaints, our author re- 
duces the list of medicinals to two classes—stomachics and 
anodynes. When the general erethism attending the com- 
mencement of the complaint is completely subsided, but some 
local pain remains, M. Broussais prescribes solutions of gum 
tragacanth rendered gently anodyne by Sydenham’s laudanum, 
varying the dose from 12 to 50 or 60 drops of the tincture. 
These medicines will not be serviceable unless combined with 
the rigid regimen before alluded to. As the dysenteric symp- 
toms subside, gentle tonics, and gradually increasing aliment 
are to be allowed. Astringents, at all times, M. Broussais 
thinks, augment the phlogosis by checking the alvine evacua- 
tions. A little wine, or an infusion of cinchona or canella 
alba extremely weak, is sufficient to solicit the stomach to a 
resumption of its functions towards the close of the disease. 
[pecacuan, as a vomit, our author has not found useful, ex- 
cepting at the very beginning, when the stomach happens to 
be loaded. It does not possess, he thinks, any anti-dysenteric 
properties. The action of vomiting he does not believe to 
possess any power in checking the increased peristaltic motion 
of the intestines. When phlogosis of the mucous membrane 
of the bowels is the cause of the purging, vomiting cannot ar- 
rest it:—if the diarrhea depend on irritating matters in the 
prime via, then it does harm by checking the operation of 
Nature in removing them. In short, it is not the mere symp- 
tom of purging that we are to combat, but the cause of the 
phenomenon. 

From a number of experiments made with tincture of op 
um on eruptions of the skin, M. Broussais comes to the con- 
clusion that its first effect is highly stimulant, quickly followed 
by a sedative operation. He endeavours to explain its bene- 
ficial effects in dysenteric complaints on this principle—name- 
ly, that, though it may give a momentary increase of excite- 
rment to the stomach and upper intestines, a torpor is subs¢- 
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quently induced, which allays the spasmodic contortions of the 
colon for a certain time. The precautions which he thinks are 
necessary in administering this remedy in the class of diseases 
under review, are 1mo never to exhibit opium when a general 
inflammatory diathesis prevails. 240 to forbid the use of this 
remedy when the stomach is phlogosed. _Stio- to abstain from 
laudanum until the bowels are cleared of all stercoraceous or 
bilious secretions, either by the spontaneous operations of 
Nature, or by the effects of aperients administered for that 
purpose. 4. to exhibit this anodyne at first in small doses, 
and in a demulcent vehicle, when the local erethism is consi- 
derable; gradually augmenting the dose till the effect of pro- 
curing some sleep is obtained, moderating, if necessary, the 
stupifying effects of the opium by vegetable acids. We 
shall give M. Broussais’ rationale of the operation of opium 
in dysentery in his own words. 


“ Lrexcitation passageére que sa premicre impression détermine’ 
est fort peu ressentie par le colon phlogosé: c’est l’estomac princi- 
palement qui doit la supporter; il ne faut pas qu’elle aille jusqu’a 
augmenter sensiblement l’activité de l’appariel circulatoire. Au 
contraire, la stupeur toujours plus prolongée qui succéde a cette 
stimulation, est partagée par toutes les ramifications nerveuses, et 
surtout par celles qui se distribuent dans les fibres musculaires et 
dans les papilles de la partie souffrante.” 371. 


We may here observe, that we believe the above observa- 
tions of M. Broussais to be correct,'as relating to the exhibi- 
tion of opium a/one in dysenteric affections. Our continental 
neighbours have such a dread of poly-pharmacy, that they de 
prive themselves of many valuable combinations used in this 
country. They have no idea that a combination of opium and 
antimony or ipecacuan, or of both of these with mercury; can 
have any better effect than these medicines separately adminis- 
tered. In this country we know better. Ample experience has 
demonstrated the safety with which opium may be given, in 
the above and other formule, during even acute inflammation 
of various organs; and in no class of complaints is the com- 
bination so powerful and beneficial, as in that which forms the 
subject of this essay. We trust, however, that the investiga- 
tion which we have entered into here, will have no inconsid- 
erable effect in restraining the practice of purging in dysen- 
teric affections of the bowels in this country, where it has 


* Care must be taken that in administering vegetable acids the opium be no len- 
ger in the stomach, since, according to the experiments of Orfila, a mixture of acids 
and narcotics irritates and even inflames the gastric mucous membrane.” 
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reigned since the days of Cullen—the words, “retentis pler- 
umgque fecibus alvinis,” appearing to have radiated from almx 
mater the dangerous principle of purgation, as almost the sole 
remedy. The subject of the present article being one of the 
highest importance, we will be pardoned, we hope, for detain- 
ing our readers some time longer, while offering for their at- 
tentive consideration a tew necrological histories from the 
eminent pathologist whose work is under review; which his- 
tories we shail abbreviate as much as possible, while we are 
select in our choice of those which are most likely to leave a 
salutary impression on the mind, 


Case of Acute Gastritis simulating Catarrh and low contin- 
ued Fever. “ M. Beau, sub-assistant surgeon of the 18th re- 
giment, 24 years of age, had had several attacks of severe 
catarrhal affection, and also of hemoptysis. He was very 
studious, and had undergone great fatigues at an hospital in 
Gorizia. While there, he breakfasted for a fortnight on bread 
soaked in sugared wine, being before accustomed to coffee. 
This regimen he found heated him much, and rendered him 
more than usually irritable. He sent for M. Broussais on the 
7th March at Udina, who found him complaining of unplea- 
sant heat in the stomach, want of appetite, considerable fever, 
pulse full, hard, occasionally intermittent, intense heat, but lit- 
tle thirst, pain in the chest, with sense of constriction, great 
anxiety and restlessness, inclination to cough, but fear of 
throwing the respiratory muscles into action, on account of the 
pain. The pulmonary irritation and force of the pulse indica- 
ted venesection, but the intermissions of the pulse and the pa- 
tient’s having been in an hospital where typhus prevailed, pre- 
vented M. Broussais opening a vein! A decoction of figs 
therefore, and a blister to the sternum were prescribed, but the 
blister was not acceeded to. Next day all the symptoms were 
aggravated, and the young man himseli loudly demanded to 
be bled. Broussais, instead of complying, ordered eight leeches 
to the epigastrium. The young man applied sixteen. The 
leeches bled profusely, and the flow of blood could hardly be 
stopped. Next day there was great faintness, with some de- 
lirium; but the pulse was down, the thoracic pain gone, and 
scatcely any cough. M. Broussais ordered a decoction ot bark, 
with a little wine, and gummy emulsion. These were vomi- 
ted as soon as swallowed—(and fortunately too we think)— 
the same followed the exhibition of aromatic and antispasmo- 
dic juleps. Gum water with lemon juice succeeded better. 
In two days the pulse rose again, with anxiety, and efforts to 
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 cough—gum water acidulated continued. It is needless to say, 
that the patient got worse and worse—a consultation was call- 
ed, but the new physician saw putrid fever instead of gastric 
inflammation in the case; stimulants were lavished on the pa- 
tient—“les stimulans de toute espéece furent prodigués.” 
“The unhappy youth had no longer strength to vomit them 
up, but his cruel sufferings augmented in proportion to the 
quantity of the medicine he swallowed,” and he died on the 
16th day of his illness. 


“ Dissection. Pia mater, particularly over the left hemisphere, 
strongly injected—cerebral substance firm and red—veutricles a 
little dilated with serum. In the chest every thing sound. In the 
abdomen, the stomach was found contracted to the size of a small 
intestine—of firm consistence—the mucous membrane thickened, 
and throughout its whole extent of a lived red colour, in some 
points black. All the.intestines contracted, and their mucous 
lining of a shining red colour.” 


This case happened when M. Broussais was opening his 
eyes to the disastrous effects of Brunonian practice in fevers, 
and when he was beginning to discover local inflammation, 
especially of the mucous membrane of the prime via, as the 
basis of many reputed idiopathic fevers... The practice there- 
fore detailed above, may be not only accounted for, but, in 
some degree excused. Our author has no hesitation in be- 
lieving that he might have saved the patient, if he had confined 
him rigidly to mucilaginous drink from the time he first saw 
him. It was this case that first led him to question the power 
of bloodletting in completely subduing muco-gastric inflamma- 
tion, Further experience confirmed him in the belief that 
bleeding’ has but a very subordinate control over. phlogosis 
seated in the hollow and thin viscera, especially in their inner 
surfaces. It is over inflammation of the solid and parenchy-~ 
matous viscera, rich in sanguineous capillaries, and the mem- 
branes that cover them, that bleeding exerts a masterly con- 
trol. The cough in this and in numerous others under his 
care, was purely sympathetic, arising from irritation of the 
extremities of the par vagum in the stomach. In respect to 
the brain, the central organ of sensation, how can we expect 
that this part can escape in diseases accompanied with much 
pain. “Tel organe qui n’éprouvait d’abord qu’un trouble 
sympathique, peut s’affecter organiquement par le seul effet de. 
la douleur.” This we are sure is sound pathology. 


Acute Gastritis imitating low Fever. Venter, a young man 
Vou. f. 41 No. 4: 
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of 22 years, presented himself to M- Broussais on the 1st July, 
1807, with symptoms of stomach affection, viz. anorexia, 
slight nausea, some prostration of strength. These symptoms 
had been of six days standing. Suspecting gastric suscepti- 
bility bordering on plogosis, M. Broussais only prescribed de- 
mulcent and acidulated drinks. He grew quickly better, 
which induced the Doctor to grant him some victuals, especi- 
ally as it seemed hard to refuse them to a man, who all day 
walked about the wards and corridors of the hospital. After 
spending five or six days in this ambiguous state, the young 
man began to complain that he passed his nights badly—that 
he had cold chills, and that his mind was confused. M. 
Broussais thought he could not run much risk, in ordering for 
these symptoms, some doses of cinchona and a little wine. 
Two days of this treatment produced no amelioration, and M. 
Broussais paid the patient a visit at night. He found the 
young man with hot skin, contracted visage, accelerated pulse, 
and restlessness. He now became convinced that he had to 
deal with obscure gastritis, tending to the acute form. The 
most rigid regimen was, therefore, instantly adopted, namely, 
mucilaginous acidulated drinks. But he was not relieved— 
there was delirium at night—trembling efforts to get out of 
bed—grinding of the teeth. He expired the next evening. 


Dissection. No appreciable lesion in the head or chest. 
The mucous membrane of the stomach thickened, red, and, in 
some places, even black. ‘The inner surface of the intestines 
presented the same appearance. From the stomach to the 
anus nothing was to be seen in the alimentary canal but a 
white firm exudation, very difficult to detach from the inflamed 
surfaces of the guts. 

The following case is still more insidious than the one just 
related, inasmuch as it masked the greatest malignity under a 
benign and perfidious aspect, uniting the rapid march of acute, 
with the symptoms of chronic, gastritis. 


Case of Acute Apuretic Gastritis. Rapion, 25 years of age, 
robust and well made, had, for several weeks past, lost his 
appetite, and felt some nausea at the stomach. He took (of 
his own accord) an emetic, which exasperated the symptoms. 
Entered the hospital, on the 5th June, 1806, five days after 
taking the emetic. He had now anorexia, constant nausea, 
head-ache, slight febrile movement, and relaxation of the bow- 
els. Ona more minute examination, M. Broussais found that 
Rapion vomited his food, and that he had a constant pain in 
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his stomach, extending to the whole of the abdomen, with a 
sense of constriction, small, frequent pulse, skin rather cold 
than warm, tongue natural, strength undiminished. M. Brous- 
sais suspected gastritis, and prescribed mucilaginous acidulated 
drinks, with fomentations to the epigastrium. During the 
next four days there was no alteration in the symptoms. On 
the 5th day M. Broussais found the patient stretched on his 
bed, with his clothes on, for his sufferings and the diarrhea 
did not permit him to lie in bed undressed. He appeared 
somewhat <elirious; complained of being very ill;—yet his 
strength was not greatly prostrated. A few hours afterwards 
he was seized with convulsions and horrible anxiety. He fell 
into a state of syncope, and expired. 


Dissection.. Nothing particular in the chest. In the abdo- 
men the whole intestinal canal was contracted—the mucous ~ 
membrane of a deep red colour, and thickened from the 
cardiac orifice of the stomach to the anus, but without ulcera- 
tion, 


The following case of chronic gastritis will exemplify the 
effects of good and of bad regimen. 

Papillon, 22 years of age, entered the hospital of Udina on. 
the 18th July, 1805, complaining of distaste for all: kinds of 
victuals, and constant inclination to vomit, with diarrhea. He 
reported that he had been ill but sixteen days, yet he was con- 
siderably emaciated. His tongue was moist and clean, his 
pulse nowise febrile. M. Broussais pronounced the disease to 
be chronic gastritis, and put the patient on acidulated muci- 
laginous drinks, with a very little bouillie for food. At the 
end of three or four days the nausea and diarrhea were con- 
siderably mitigated—the appetite had returned a little, and in: 
four days more was very considerable; the diarrhea being re- 
duced to two or three motions in the 24 hours, and those pas- 
sed without pain. Still M. Broussais considered it dangerous 
to allow the patient more solid or abundant food than a little 
soup, or rice with a small quantity of bouillie. All at once, 
however, the patient was found complaining of pain in the: 
stomach, nausea, vomiting, and great increase of the diarrhea, 
with tenesmus. MM. Broussais caused his bed to be searched, 
and it was discovered that the patient had gorged himself with 
cold meat and bread. From this relapse till the patient’s 
death, which took place twelve days afterwards, he vomited 
every thing which was taken into the stomach. The diarrhea 
amounted to severe dysentery, and the march of the marasmus 
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was surprising. All this time the circulating system shewed” 
no evidence of febrile movement. 


Dissection. Body greatly emaciated—vessels of the head 
engorged, and the cerebral substance red and firm—thoracic 
viscera sound—stomach so contracted as to leave no cavity— 
intestines greatly contracted also—mucous membrane thick- 
ened, dry, and of a deep red colour, resembling linen steeped 
in port wine—the mesenteric capillary vessels much injected, 
while their trunks contained hardly any blood. The serous or 
peritonzal covering of the intestines unaffected. The body, 
when opened, exhaled a remarkable ammoniacal odour. 

We find that our limits will not permit us to introduce more 
than another case. 


Chronic Muco-Enteritis, propagated to the Stomach. A 
drummer in the 9th regiment of the line, 24 years of age, 
slender, but active, became affected with an intermittent fever 
for two months, in Germany, without using any remedy. He 
was then sent to an hospital, two months after which he cam« 
under M. Broussais at Udina. He was now emaciated in the 
second degree—had from five to six stools per diem, with colie 
and much uneasiness. The pulse was nowise febrile. He was 
placed on rice water, mucilaginous acidulated drinks, and fa- 
rinaceous aliment. Ina few days the diarrhea was reduced 
to two stools per diem, without pain—the appetite returned— 
the complexion cleared, and the patient was in full march to- 
wards convalescene. M. Broussais now ventured to gradually 
increase the food until he came to 2ds allowance or more. 
All at once the diarrhea and colic returned, and in three or 
four days, he lost all the flesh he had gained in thirty. He 
grew rapidly enfeebled. M. Broussais now learned that the 
impatient patient, tormented with his appetite, had purchased 
provisions from his comrades frequently. He was now put 
back to the original regimen; but too late! In ten days he 
was reduced to a complete state of marasmus, although the 
bowel complaint was moderate, not exceeding two or three 
stools daily. Vomiting now came on, with entire loss of ap- 
petite, great anxiety, frequency of pulse, and heat of skin. 
it was now evident that the phlegosis had reached the stomach, 
Yet he lived twenty days longer, when he died a perfect skel- 
eton. On dissection, the whole alimentary canal was found so 
contracted, as to have all its internal surfaces almost in con- 
tact. In the stomach, this membrane was red, thickened, and 
covered with a yellowish exudation about the pylorus. 
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Throughout the whole of the intestinal canal, the mucous 
membrane was dry, and of a logwood colour with scarcely any 
fecal contents. 

Before closing this paper we shall introduce an extract from 
Dr. Abercrombie, shewing that gentleman’s sentiments res- 
pecting the treatment of affections of the mucous membrane ~ 


of the alimentary canal. 


“ The active form of the disease, especially in its early stages, is 
to be considered as an inflammatory affection of the most dangerous 
kind, and requiring to be treated with activity by the usual reme- 
dies—especially bleodletting. The first urgency of the inflamma- 
tion being thus subdued, if the pulse continue frequent, digitalis is 
given with much advantage, or Dover’s powder, in repeated doses; 
and, after the necessary bleeding, moderate opiates may be given, 
with mucilaginous articles and absorbents, or opiate glysters. The 
efiect of purgatives is extremely ambiguous. In the more severe 
cases, they evidently aggravate the symptoms. There may be ca- 
ses in which it is expedient to evacuate the bowels, as when the 
discharges are scanty and slimy, with retention of natural foeces, 
but the practice requires caution; and in the more common form 
of the disease, with copious discharges, they appear to be injurious. 
Though the evacuations in such cases may be of an unnatural ap- 
pearance, itis to be remembered, that this is the result of morbid 
secretions, not to be corrected by purgatives, but by curing the dis- 
ease on which they depend. When the disease appears to be seated 
in the lower part of the great intestine, bleeding from the hemorr- 
hoidal vessels might probably be useful. When the tormina are 
severe, with tension of the abdomen, the tobacco injection might 
probably be employed with benefit. Great attention should be paid 
to the ingesta; to keep them in as small quantity as possible, and 
of the mildest quality. 

“Tt is in infants that the disease most frequently occurs to us; 
and there is some difficulty in determining what is the best treat- 
ment. This results from the difficulty of distinguishing the dis- 
ease, so that, when a case terminates favourably, we cannot say, 
with certainty, that it really was an example of this dangerous af- 
fection. In some cases, in which there is no vomiting, a gentle 
emetic seems to be useful in the early stages; afterwards, Dover’s 
powder, combined with chalk, opiate glysters, opiate frictions, opi- 
ate plaster, and tepid bath. In some cases, the free use of digitalis 
seems to be extremely useful, and blistering on the abdomen. It 
is worthy of consideration, whether topical bleeding would be ad- 
missible in the early stages, when the disease exhibits much ac- 
tivity. In the advanced stages, when there is a tendency to sinking, 
wine is to be given very freely; when there are threatenings of 
coma, blistering on the neck should be employed; from both these 
conditions, infants often make most unexpected recoveries, When 
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the case is accompanied, as it often is, by a peculiar and most un- 
governable vomiting, blistering on the epigastrium seems to be the 
most effectual remedy; and considerable benefit, on settling the 
stomach, is often obtained from the vegetable bitters, as the pow- 
der of colombo root, in doses of a few grains, repeated at short in- 
tervals. Inthe protracted bowel complaints of infants, in which 
there was reason to apprehend this affection in a chronic form, I 
have found nothing so useful as lime water. The teeth are to be 
attended to, and the gums cut, when they appear to be giving irri- 
tation. 

‘In the chronic form of the disease, what we have to contend 
with is either the chronic fungous inflammation, or ulceration. 
The treatment is extremely precarious, and very few of the cases 
end favourably. The remedies to be kept in view, and which ap- 
pear in some cases to be useful, are chiefly the following: Lime- 
water, the vegetable bitters, and astringents, especially the cortex 
cuspariz and logwood; preparations of iron, as the tincture of the 
muriat, in large doses; small quantities of mercury, with opium; 
the resins, as turpentine and bals. copaive, combined with opium; 
sulphur, with opium, repeated blistering on the abdomen; bandag- 
ing with a broad flannel roller; the tepid salt water bath.” 

Ed. Journal, fr. 347. 


In respect to Dr. Grimaud’s Dissertation on Inflammation 
of the Follicles of the Mucous Membrane of the Intestines, as 
distinguished from common Inflammation of the Membrane 
itself, we have only to say that we do not believe such a dis- 
tinction to exist in nature—and, if it did, we are quite sure 
that :t would never be recognised in the living subject, at least 
by Dr. Grimaud’s diagnostics. We shall not, therefore, waste 
time in entering into any analysis of the paper. Those who 
are more curious, may refer to it in the Journal Complimen- 
taire, for December 1820. 

It is somewhat curious that Broussais’ work should never 
have been translated into the English language, while several 
very indifferent publications have been honoured with that 
distinction. We confess that a literal translation would sub- 
ject the English reader to a great loss of time, in consequence 
of endless repetitions, and redundancy of cases, with which 
the work is swelled out to two volumes. We are disposed to 
think, that we have rendered a translation, in a great degree, 
unnecessary, by analysing the different parts of it in this ar- 
ticle, and in the eclectic review on peritonzal inflammation. 
To most of our readers, the eriginal work is virtually un- 
known, and to them we think we have offered something va- 
Juable. To those who were previously acquainted with M. 
Broussais’ work, we hope this concentrated analysis of its 
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most interesting features, will not be unacceptable, as a re- 
fresher of their memory, when, probably, they would not again 
go through the original. At all events, we have endeavoured 
to be useful to our brethren on the present occasion, and can 
only hope that our labour has not been thrown away. 


= 






Some Account of the Practice and Principles of the New Ital- 
ian Doctrine: extracted chiefly from the Prime Linee of 
Syrus Borba, and the Prolusione of Tommasini. 










‘«Cxterum cum nova hec doctrina clariore in luce collocari desiderat, ac multi- 
modis temperari possit, ideo que in medium protulimus nequaquam pro certis pro- 
batisque cuiquam obtrudere volumus, priusquam us utilitas fidem astruat, quam ta- 
men syeramus ex eorumdem usu et periclitatione secuturam.” Jnstitutiones Pathol- 
ogice , auctore Francisco Aloysioi Fanzago. 
(From the London Medical Repository, for June 1821.) 

Tue work, of which we now propose to give an abstract, 
was composed by Giacomo Tommasini, Clinical Professor in 
the University of Bologna, and intended as an introduction to 
his course of lectures. His object in publishing it was to fur- 
nish the medical world in general with an account of the 
principles of the “ new Italian doctrine, which had obtained 
considerable fame in all parts of Italy, acquired the support 
and sanction of several of the most celebrated Professors, and 
and served as a basis on which an extensive body of medical 
men had formed their pathological ideas and regulated their 
practice. It had, however, in the opinion of our author, been 
exposed to unjust and unmerited obloquy; its principles had 
been misrepresented, and their practical consequences either 
perverted, or carried by pretenders, to an alarming and unwar- 
rantable extent. 

We are, however, fully aware, that works, merely of a the- 
oretical nature, are not likely, in the present day, to gain gen- 
eral attention. So many theories have arisen within our own 
recollection, which, after strutting their hour, have been con. 
signed to the tomb of all the Capulets, that we thence derive 
an explanation, if not an apology, for the spirit of empiricism 
that now domineers among us; a spirit, which either holds in 
contempt all theory whatever, or only condescends to avail it- 
self of the small and partial doctrines, that limit the excur- a 
sions of many of our modern pathologists. On this account ' 
we have judged it expedient, before entering into a detail of 
the theory itself, to render some account of the practice to 
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which the doctrine of the contra-stimulists has given rise; ho- 
ping its extraordinary and unprecedented hardihood may ex- 
cite in our readers some curiosity to become acquainted ‘with 
the speculative opinions on which such a practice may have 

been grounded. The chief boast, indeed, of the supporters of 
this doctrine is, its practical i importance; that, although its ear- 


ly rudiments may have been formed in the closet, it was ma- 


tured in camps, hospitals, and the extensive practice of many 
of the most enlightened Physicians of Italy: and they contend 
that a larger experience, or a more ample set of practical ex- 
periments, has never before been arrayed in favour of any 
other doctrine, from the time of Hippocrates to the present 


Let us, however, concede, that all the speculations pro- 


day. 
merely the 


posed by Rasori, Borda, and Tommasini, are 
phantoms and reveries of a visionary imagination; there will 
still remain for discussion and experiment, the following in- 
teresting inquiries. Is there nota class of medicines of them- 
selves capable of curing many inflammatory disorders? of af- 
fording a most efficient auxiliary in cases where large bleed- 
ings are necessary? and of providing the Physician with a 
powerful substitute, when he trembles at the farther use of 
the lancet? Are we not in the daily habit of blending in our 
prescriptions, medicines whose modes of action on the human 
frame are in opposition, and annihilate each other? Leaving 
the latter question to be decided by future observation, the 
approaches we have of late years apparently made towards the 
doctrine of contra-stimulation, by the employment of mercu- 
ry in irritis, of colchicum in inflammatory affections of the 
joints, and of Prussic acid in various diseases of the chest, 
evidently accompanied with increased arterial action, may 
lead us to hope, that a still more abundant collection of simi- 
lar remedies is in store; and that the former question, at least, 
may be answered in the affirmative. Now this is the precise 
point to which we would solicit the attention of all those Phy- 
sicians to whose superintendant care our large hospitals are 
intrusted. Let us, at the same time, warn the private practi- 
tioner from the dangerous ground; else, let him advance with 
the utmost circumspection in the tree employment of these /e- 
yoic remedies. In their use, under all circumstances, two 
conditions are absolutely necessary: the first is, that an in- 
flammatory diathesis be most evidently present, and that the 
dose, small at first, be increased in proportion to the degree 
of excitement: the second, that the Physician visit his pa- 
tient, as the custom is in the hospitals of Germany and Italy, 
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twice a day, at least, for here it would be criminal to serve by 
proxy. 

Ot the two following tables, the first, containing the doses of 
some contra-stimulant medicines, as they are usually prescribed 
by the followers of the Rasorian doctrine, was given us by a 
physician who has attended the practice of Bordain the hos- 
pital of Pavia. ‘The doses were set down by Dr. Carlo Bel- 
lati, one of the physicians to the hospital, a gentleman of 
great learning and high character; and who, from his weil- 
regulated habits of philosophising, is little inclined to form 
extravagant opinions on anv subject. From his pathological 
observations, and the dissections of the ingenious and accurate 
Pannizza, much light is expected to be thrown on the Pella- 
gra, a peculiar and tormidable disease, endemic among the 
country people in many provinces of Italy. It is understood 
to be connected with inflammation of the membranes invest- 
ing the spinal marrow; and the dissections of Pannizza are 
master-pieces of the art. The jollowing prescription, and it 
is needless to multiply them, was ordered by Borda ior a pa- 
tient affected with peripneumony. 

R Calomel, gr. iij. 
Ext. Hyosciam. gr. v. 
Kerm. Mineral. gr. iv. 

This formed one dose; and eight were taken daily for nine 
days. The patient recovered. 

Tartar Emetic, from half a dram to three drams daily. 

Extract of Aconite, from two grains to three ounces daily. 

Powder of Digitalis, from two grains to ninety-six grains daily. 

Gamboge, from six grains to thirty every three hours. 

Creain of Tartar, three ounces a day for a month. 

Muriate of Lime, from a dram to half an ounce daily. 

Extract of Hyosciamus, from two grains to-twenty-four every 
two hours. 

Carbonate of Soda, a dram to an ounce daily. 

Carbonate of Ammonia, half an ounce daily. 

Ammonia, a dram to two drams daily. 

Soda, a dram to three drams daily. 

Of Belladonna, the powder of the root is esteemed the strong- 
€st preparation; next the powder of the herb; and lastly, the ex- 
tract. 

A grain of the root may be given every three hours, increasing 
ile dose toa scruple. 
Three grains of the herb on to half a dram every three hours. 
Six grains of the extract on to two drams every three hours. 


Vor. I. + M No. 4, 
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The powder of Nux Vomica, from a grain to one dram daiy. 
The same of the extract. 


The infusion of digitalis is considered as less certain in its 
effects than the powder; many unexpected and alarming symp- 
toms sometimes manifesting themselves during the use ot the 
former; and the powder theretore is more generally ordered. 

A table of Stimulants and Contra-Stimulants.—As the stimu- 
lants, as well as the contra-stimulants, are supposed to exercise 
an elective action on certain parts of the system, this table, by 
omitting to point out these several elective actions, is necessa- 
rily detective. We have been disappointed in our expecta- 
tion of receiving the Materia Medica arranged according te 
the method of Borda. 


Stimulants. 


Heat, opium, musk, ammo- 
nia, alcohol, wine, beer, Peruvi- 
am bark!, certain aromatics, 
camphor, red particles of the 
blood, grief*, and the passions 
in general, animal food, the con- 
tagions of miliary fever, small- 
pox, measles, pemphigus, ty- 
phus, petechial fever; the mat- 
ter of lues, and the poison of hy- 
drophobia; the perspirable mat- 
ter. 








Contra Stimulants. 


Cold, blood-letting, all me- 
tallic preparations*, and oxydes; 
the greater number of bitters, 
emetics, and drastic purgatives; 
Prussic acid; and aqua pruni 
lauro-cerasi, digitalis, hyosciam- 
us, belladonna, aconite, cicuta 
arnica, gratiola, phellandrium, 
valerian, saffron, serpentaria, 
coffee, mustard, pepper, horse- 
radish, camomile, contrayerva, 
blisters*, and cantharides; phos- 
phate of lime, cream of tartar, 
nitre’, acids, oxygen®, poison of 
the viper’, the gastric juice, 
the bile, and urine; fear. 


It is supposed that the stimulating principle of this drug? is 
distinct from the astringent, the bitter, or the gallic acid; and 
that the various combinations substituted for it, are, in reali- 
ty, contra-stimulants. 

Previously to a dissection, which we witnessed, of a soldier 
in the Val de Grace, at Paris, who had long suffered under 
nostalgia*, Broussais observed, that in all similar cases he 
had constantly found water in the ventricles of the brain; and 
in this instance a large quantity was also detected. 

Dr. Yates, formerly inthe service of the East India Com- 
pany, who died at Rumford, was, I believe, the first who ad- 
ministered calomel* in large doses, in complaints of a decid- 
ed inflammatory character, as pneumonia, &c. In an account 
of practical observations, made in the hospital for the poor at 
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Petersburgh, it is said, that calomel is given with advantage 
in inflammations of the stomach and intestines, to the amount 
of two scruples a day: and that no disagreeable consequences 
ever follow its use. With regard to the enormous doses of 
tartar emetic that may be administered in diseases of the 
sthenic diathesis, we have the additional evidence of the au- 
thor of the * Remarks on the Contra-Stimulant System of 
Rasori and Borda.” ‘This gentleman was an eye-witness of 
the experiments made by Rasori, in the hospital of Milan, to 
determine the degree of contra-stimulation possessed by anti- 
monials in general, and kermes, and tartar emetic in particu- 
lar. He is an opponent of the doctrine, and on that account, 
his observations may perhaps claim a more ready belief. He 
says, * the usual vehicle was a decoction of barley, for which 
an infusion of camomile was substituted in. the few cases 
where the vomiting became violent. The smallest dose of 
tartar emetic was a scruple a day; a medium dose being from 
a dram and ahali to two. In a case of hydrothorax, he pre- 
scribed six drams a day for six days, and the patient was cur- 
ed. It is imcomprehensible, he adds, how patients can sup- 
port such extraordinary and unheard of doses of tartar emet- 
ic, with Little or no vomiting. In some cases, a severe vom- 
iting certainly did come on; but these were few indeed, in 
comparison with those who bore-with impunity two drams of 
tartar aday; neither can this phenomenon be attributed to any 
imperfection in the mode of preparing the medicine; for the 
other Physicians used the same preparations successiully in 
small doses, as an emetic. Some may suppose that the tar- 
tar, not being well dissolved in the vehicle, sunk to the bot- 
tom, and remained there; and this sometimes really happened; 

but when Rasori repeated his visit, he constantly agitated the 
mixture; and he has made the patient swallow the deposit in 
his presence, amounting, in some cases, to a whole dram. 

In addition, we can state, that specimens of the calomel 
and tartar emetic, used in the hospital of Pavia, were brought 
to England by Dr. Anderson, and found to act in similar do- 
ses, exactly as Our own preparations of the same medicines. 

The following case shows that tartar emetic may be given 
in an excited state of the system in comparatively large doses, 
without provoking vomiting. A fewyears ago, we attended, 
in company with Mr. Astley Cooper and Mr. Manning, a 
patient, whom it was proposed to throw into a state of delqui- 
um, for the purpose of facilitating the reduction of a luxated 
humerus, of long standing. Mr. Cooper was in hopes that 
this end might be attained by placing the patient in a hot bath, 
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administering, at the same time, small doses of tartar emetic, 
so as to produce continual nausea. The gentleman accord- 
ingly went into a bath, heated to as high a degree as he could 
well bear, and about twelve grains of the medicine were ex- 
hibited at intervals, within the space of half an hour, without 
exciting either nausea or vomiting. ‘The dose was consider- 
ed great, and other symptoms manifesting themselves, it was 
not judged prudent to push the medicine farther, for the pa- 
tient became completely drunk: he lost the use of his limbs, 
and talked and behaved exactly like a man in a state of in- 
toxication. He was removed from the bath, put to bed, and 
gradually recovered; but the next morning he was hardly able 
to recal any of the past transactions. 

That this apparently powertul stimulus* should be ranked 
amon» the contra-stimulants, certainly appears surprising; such, 
how«ver, is the opinion entertained of its action by Rasori and 
Bor’s. A paper on the subject, by Dr. Triberti, may be seen 
in ‘Prugnatelli’s Journal fer 1810. Borda, although he is one 
o’ the Physicians to the hospital at Pavia, and a professor in 
the un:versitv, is forbidden to detail, during his visit, the prin- 
ciples on which he conducts his practice—a circumstance 
which, to a stranger, uniniormed of the political or other mo- 
tives leading to sucha prohibition, appears unjust, anomalous, 
and detrimental to the progress of medical science. 

‘The author of the remarks says that he witnessed the ex- 
hibition of this medicme’ to the amount of three ounces in a 
day; and with regard to nitre, he states, that Borda had in- 
stituted a sect of valuable and interesting experiments. Ina 
case of sthenic diarrhea, he gave it to the amount of three 
ounces in one day; and Marabelli, on analysing the urine of 
this patient, evacuated in one dav, found in it one ounce and 
a hal: of the salt. The same author, under the astonishment 
he feels at the exhibition of doses so enormous, asks, whether 
the “act may not be explained by supposing that the vitality of 
the stomach is blunted, and that it is rendered paralytic? But 
this supposition cannot apply to the patient cured of hydro- 
thorax, who took six drams of tartar emetic daily. 

in the institutions of the Materia Medica, by Schmitt, of 
Vienna, oxvgen® is ranked among the substances that debhili- 
tate (depotenziren) the system; and he assigns the same place 
to all bodies in which it predominates. 

When a viper-catcher is bitten’, he has immediate recourse 
to theriaca and wine, generally they say, with success. The 
quantities he can bear of wine, without being intoxicated, are 
alluded te with astonishment. 
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Having given this general detail of the division of substances 
into stimulants and contra-stimul: ints, we shall, in°the next 
place, extract from the Prime Linee of Borda, a jew obser- 
vations on some contra-stimulant remedies in particular. 

‘Ihe diathesis which consists in an excess of stimulus, when 
no inflammatory affection of any viscus is present, is treated 
more advantageously with contra-stimulants than by blood- 
letting, particularly when the system is not over-loaded with 
blood. The Physici jan is warned against an excessive use of 
the lancet, as it is apt to make the diathesis pass into one of 
an opposite character, threatening the life of the patient; and 
he recommends the simult: neous employment of contra-stim- 
ulants, which, acting directly on the fibre, prevent the neces- 
sity of multiplied bleedings. Much experience is required, 
and many practical cautions are to be learned, before the Phy- 
sician can arrive at that degree of knowledge in alternating and 
mixing the contra-stimulants with bleeding, which will enable 
him to proceed with confidence and self-approbation. Among 
the remedies associated with blood-letting, Borda prefers the 
aqua pruni lauro-cerasi, and beginning with smal doses, in- 
creased drop by drop, he has prescribed in diathesis, arrived 
at the greatest-height, one hiindre d drops every two hours. It 
acts in the same way as the Prussic acid. Digitalis, as it acts 
more particularly on the arterial system, rendering the pulse 
unequal and intermittent, is apt to obscure our knowledge 
respecting the degree of diathesis remaining in patients ex- 
posed to its influence; and for this reason Borda prefers the 
laurel water. 

Phellandrii aquatic? semina.—These were found serviceable 
in the first, and early in the sec ond stage of phthisis, but of no 
avail in the third. The experiments of Borda also justify us 
in expecting much benefit from this medicine in inflammatory 
affections ot the mucous membrane of the lungs, particularly 
when these supervene to catarrhs and peripneumonic com- 
plaints; but its use in advanced stages of phthisis has been 
greatly overrated by Huteland. The dose, at first, is ten 
grains every two or three hours, increasing it to a dram, or, 
indeed to an unlimited quantity. ‘ Tali via phellandrii sem- 
ina phthisicis sanitatem compararunt, quorum  purilormia 
sputismata calamitosam ac progredientem phthisim omina- 
bantur. 

Valeriana ofcinalis.—In placing this drug among the med- 
icines that may be employed on account of their contra-stim- 
ulant action in diseases, chronic or acute, attended with as- 
thenic diathesis, Borda expresses his fears of offending the 
established opinions of medical men. He praises its use in 
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hemicrania and epilepsy; and having compared its effects om 
the system experimemttally with those of stimulants, he adds, 
“et revera quondo nocuus egrotanri videbatur cujusque in- 
dolis et gradus stimulus, valeriana apprime valebat.” He 
praises its use in febrile diseases attended with a diathesis of 
excitement; and he requests that Physicians may judge his 
opinion concerning the contra-stimulant virtues of valerian, not 
by preconceived notions, but by new experiments. 

Atropa belladonna.—This medicine may be given in those 
eases of asthenic diathesis which do not yield to the weaker 
powers of valerian, and in prosapalgia, or tic douloureux, it 
has been found serviceable. But in pertussis, Borda dwells 
with pleasure on the advantages he has reaped from the leaves 
and root of this plant. Children, to alk appearance, past all 
human assistance, have been snatched from death by means 
of belladonna. At first, one-fourth of a grain is to be pre- 
scribed, to be augmented to half a grain, and advanced to two 
grains, according to the age of the patient, and repeated every 
three or four hours. Respecting its use in hydrophobia, he 
says, “ Nec absum 4 preconio radicis hujusce stirpis, ut me- 
dicina prophylactica, in canum rabiem efferatorum, aliorumve 
animalium morsu; hac enim in re expertus loquor, et jure 
commendo efficaciam ejus; namque plures eadem a me medi- 
cati ita convaluerunt, ut nullum apparuerit in iis signum ex- 
acti morbi, vel curationis non absolute. Resistit igitur rabie 
venenatis hec herba, ejusque vim ita contrastimulantem adju- 
dico, ut systema, usu suo, obnoxium nil prorsus evadat veneni 
rabidi stimulum perceptioni, ac proinde addito tempore ita dis- 
pellatur, ut ejus reversio nequaquam fieri possit.”’ 

Conium maculatum, seu cicuta officinalis, may be administer- 
ed in physconiz, phthisis, and tabes mesenterica, and 1s con- 
sidered as one of the best remedies in all scrofulous affections; 
but Borda most decidedly condemns the simultaneous use of 
peruvian bark, considering scrofula never to be of an asthenic 
nature. The muriates of lime and barytes he looks upon as 
still more powerful contrastimulants, and highly useful in cases, 
for the cure of which cicuta is inadequate. 

Aconitum Napellus.—Borda, of late years, has used the ex- 
tract of aconite in rheumatic, gouty, and syphilitic patns, con- 
sequent to mercurial frictions. He praises it, as one of the 
most valuable remedies in relieving morbid secretions of the 
trachea and bronchia. ‘“ Credo etiam obstupui animadvertens 
extractum aconiti nedum sputorum redundantiam occissime 
repellere, sed naturam eorum ita immtare, ut mihi omnem 
preperceptum abstergeret metum proxime desperate phthiseos, 
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cui mors, quasi saxum Tantalo, impendet.” The extract 
varies very much according to the method in which it is pre- 
pared, nor do we seem well acquainted with the circumstances 
on which this difference depends; but the following example 
will illustrate the fact:—Ten patients were received into the 
hospital of Pavia*, threatened with phthisis pulmonalis, for 
whom the extract of aconite was ordered in doses suited to 
their several cases. One was taking half a dram at a dose; 
they all bore the medicine without any inconvenience, and 
their general appearance, indeed, gave hopes of their ultimate 
recovery. All the extract, however, prepared in the hospital 
being consumed, a fresh quantity was procured from the shop 
of an apothecary, and administered in similar doses. Every 
appearance of recovery vanished under the influence of this 
new preparation, and mental ‘ffections of the most alarming 
nature supervened, accompamed with other distressing symp- 
toms. ‘The hospital presented a scene of the utmost conster- 
nation. Borda flew to the spot; and considering the situation 
in which the patients were thrown as produced by the action 
of a powerful contra-stimulant, he determined on meeting it 
with an active remedy of an opposite character. Laudanum 
was administered; and, in the presence of a great concourse of 
pupils, he had the pleasure of witnessing the gradual and per- 
fect restoration of his patients. The same extract, in a dimin- 
ished dose, was prescribed the following day. 

Gratiola Officinalis—The result of many observations has 
confirmed Borda in the opinion, that many dysenteric com- 
plaints, that do not yield to our ordinary remedies, may be 
cured by gratiola. He has also ordered it in many intermit- 
tents, which so far trom being relieved by peruvian bark, were 
aggravated by its use. When the diathesis is violent, gratiola 
produces neither vomiting or purging; and, in intermittents of 
a sthenic character, may be exhibited in powder, in doses from 
four to six grains, gradually increased, according to the de- 
gree of excitement and the constitution of the patient. The 
decoction is equally efficacious. Gratiola is considered as 
more powerful than any other antidysenteric medicine; and 
Borda has, therefore, relinquished the use of ipecacuan. On 
the whole, it is an active contra-stimulant, and may be employed 
im mania, and other complaints where we wish to subdue a 
strong diathesis of stimulation. 

Hyosciamus Niger.—The first object of Borda, in his ob- 


_ ™ In the hospital at Pavia, the medicines are usually repeated every three or four 
houys. 
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servations on hyosciamus, is to combat the opinion of those 
who consider that its action is analogous to that of opium. He 
contends that it operates in a manner diametrically opposite; 
that it produces sleep, calms convulsions, and allays pain in 
diseases of excitement, by a contra-stimulant action, while 
opium produces similar effects in complaints of an asthenic 
diathesis by its power of stimulating. He employs it more 
particularly in spasmodic inflammatory coughs, whether 
consequent on long-continued peripneumonies, or attendant on 
nervous patients. *Casus autem, in quibus hyosciamus re- 
medium presentissimum, est phthisis ab immodica bronchior- 
um motilitate caussata, cui adsocietur sicca tussis inquies cum 
dolore versatili in regione thoracis, cui nuila recreatio san- 
guinis extractione, tum topica, tum universa.”’ 

Digitalis.—Borda considers this medicine as_ one of 
most valuable of which the Materia Medica can boast; and 
‘induced by the example of Withering, and its extensive em- 
ployment by other English Physicians, he determined on as- 
certaining, by experiment, the respective powers of the differ- 
ent species of this herb, viz. the purpurea, lutea, ambigua, 
and lanata, or epiglottis, as it has been called by Brua. 

He says, “In the purpurea it is evident that all the well- 
known powers of the medicine are concentrated. The lutea 
isnextin rank. [tf shows considerable contra-stimulant pow- 
ers, and may be used in dropsies, catarrhs, and peripneumo- 
nies, and also in various complaints affecting the lymphatic, 
nervous, and arterial systems, iz which, however, the peculiar 
virtues of the purpurea exceed my powers of commendation. 
I cannot bestow much praise on the ambigua, which, in iact, 
can boast only of the name of digitalis.” 

His experiments on the epiglottis convinced him that it al- 
so possessed very powerlul diuretic qualities, and that it even 
manifested the strong contra-stimulant powers, and produced 
the fatal effects flowmg from either atoo liberal use of the 
purpurea, or from its being administered in a diathesis of con- 
tra-stimulation. 

‘The last observation may, perhaps, furnish us with a new 
guide, when examining into the powers and doses of medi- 
cines and poisons. If the capability in the system of tolera- 
ting contra-stimulants be in the ratio of the excitement pres- 
ent, experiments on living animals, made in reference to the 
employment of any poison, in astate of disease, willbe chief- 
ly serviceable in determining the minimum dose, the point 
from which we may start with safety. But the same guide 

may, perhaps, demand, whether the free use which some pra¢- 
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titioners have made of digitalis, hyosciamus, belldonna, &c. 
has not been empirical, indiscriminate, and detrimental, con- 
ducted without a landmark or a beacon, and only limited in 
mischief by the apprehensions excited on the appearance of 
certain deleterious effects. 


An Account of the New Italian Theory of Physic. 
By Giacomo Tommasini. 


This work is offered tothe public in the form of a lecture, 
as it was delivered by the professor, introductory to his course 
of clinical instruction. The substance of the doctrine may be 
contained in avery few simple propositions; and the essay of 
Mantovani might perhaps, have been employed more advan- 
tageously for the purpose of presenting our readers with a 
detail of its principles. This last work, however, though 
more concise, does not so fully comprehend the dependence 
of the new doctrine on that of Brown; and, having been pub- 
lished at a time when the system had become familiar, and 
made a numerous host of converts, it seems to presuppose in 
the reader some acquaintance with the language and phrase- 
ology of the day. On the other hand, Tommasini appears to 
be as deeply engaged in OV erthrowing certain parts of the 
Brunonian doctrine, as in detailing the principles of his own; 
and this circumstance, at the present day, may render his lec- 
ture less interesting. It should, however, be recollected, that 
on the first promulgation of the doctrine of contra-stimula- 
tion, Brunonian principles exercised an extensive sway in ma- 
ny of the universities of Italy; that it became necessary, on 
that account, that the professor, in engratting the new theory 
on such parts of the old stock as were suffered to remain, 
should fight his way step by step, and conciliate proselytes to 
his own doctrine, by pointing out the absurdities of that which 
had preceded it. Rasori, ina letterto Dr. Beddoes, from 
Pavia, in 1792, says, “In this university, undoubtedly one of 
the first in Europe, there is hardly a student, endowed with 
talents, whois not a Brunonian. Brown is in high esteem 
with some of the most respectable professors; and in other 
parts of Italy, I can assert, from my own knowledge, that old 
Phy sicians have not refused their sanction to many of the 

srunonian principles.” 

Tommasini himself commenced practicc as a determined 
Brunonian; but doubts and suspicions of the soundness of the 
principles he had adopted seem to have entered his mind at a 
very early period. Diseases hastened his patients on to 
death, notwithstanding the most judicious application of those 
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stimulating powers which ought to have arrested their pre. 
gress, and reduced the excitability to a healthy standard. Ob? 
serving the practice of others, he found that older physicians, 
satisfied with walking in the path of their predecessors, and 
even empirics, were more fortunate than he was. In vain did 
he question himself concerning these results, which rendered 
his mind unhappy, and manifested themselves in contradiction 
to all the principles of sound practice. In conference with his 
brethren, he was involved in angry disputations and irrecon- 
cileable quarrels; and he draws the picture of an Italian con- 
sultation, in terms which, in the minds of some of our read- 
ers, may perhaps awaken dormant recollections. 

I remember to have been several times in consultation with 
Physicians of the old school, during the period in which, like 
most other young men, I was strenuously attached to the prin- 
ciples of the Brunonian doctrine. How great was the difficulty 
of uniting our sentiments! What a decided opposition between 
the plan of cure, and the remédies proposed by the several 
parties? On one side, purgatives, diluents, cooling medicines 
to bring down the strength; on the other, corroborants, tonics, 
and stimulants, were insisted on. Here, blood-letting, manna, 
tamarinds, saline drinks, and cathartics; there, ether, musk, 
ammonia, wine, and opium. Such was the contrariety of 
opinion, that conciliation was impossible; and it became ne- 
cessary either that one of the consulting parties should give 
in altogether, or else, each resolving to mix up something of 
his own in the prescription, a farrago was compounded, con- 
taining drugs of opposite and contending qualities, one anni- 
hilating the effects of the other. 

The appearances after death in patients who had died of 
nervous fevers, and in whose brains evident marks of inflam- 
mation were detected, joined with the unfortunate issue of his 
mode of practice, induced Tommasini to abandon the Bru- 
nonian doctrine entirely. Rasori’s work on the petechial fe- 
ver of Genoa, wes published in 1800, and in this we pereeive 
the first hints of the contra-stimulant theory. At this period, 
Tommasini’s mind was evidently prepared to give a welcome 
reception to 2 doctrine which, preserving several fundamental 
principles formerly regarded as sacred, may also be said to 
have inverted and given a different direction to others, rather 
than to have changed or abandoned them. Still, however, it 
must be acknowledged, that real and important alterations 
were proposed, and that a total change in the methodus me- 
dendi became the necessary consequence. 

Tommasini commences his account of the new medical 
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doctrime by observing, that it may, with more propriety, be 
termed the union of those pathological ideas, and of those 
practical and therapeutic views which are daily diffusing 
themselves: it forms an epoch, he says, and will, doubtless, 
occupy a distinguished rank in the annals of medical literature. 
It draws its origin from Iolidism and Brunonianism, and 
boasts a simplicity, unknown even in the systems of Hoffman, 
of Baglivi, or of Cullen, disentangling itself from many hy- 
potheses, and unproductive speculations, that for a consider- 
able time kept the followers of these illustrious teachers in a 
state of strange agitation, seduced them into the discussion of 
occult causes, and called away their attention from experience 
and induction. The new doctrine, besides, is well adapted 
to inspire confidence at the bedside of the patient, being unin- 
cumbered with abstractions, and matured in. hospitals, rather 
than in the closet. It is granted, that the more general prin- 
ciples of Brown’s theory are deduced from facts; such, for 
example, are his ideas of life, and his simple classification of 
diseases, and the high importance which he attached to the 
study of diathesis. Hoffman, Baglivi, and Cullen, had pre- 
viously thrown light on the road which the energy and vigour 
of Brown’s mind afterwards opened and made plain; and with- 
out the Elementa Medicina, the corner-stone of the new doc- 
trine would never have been laid.* 

This doctrine is founded on the destruction of two Bruno- 
nian idols, the objects of general adoration down to the con- 
cluding year of the last century. The first is the identity of 
action in all powers operating on the living fibre; this be- 
ing, in every instance, stimulating, and varying only in de- 
gree. The second is the doctrine of indirect debility, or of a 
diminished excitement, occasioned by an excess of stimulation, 
and the appealing to this state as the cause of the greater num- 
ber of diseases. The discovery of a contra-stimulant action 
showed the fallacy of the first proposition; and the great pre- 
ponderance of diseases of-excessive, over those of diminished 
excitement, being clearly ascertained, the latter proposition 
also fell to the ground. After pursuing this subject at some 
length, Tommasini proceeds to offer a compendium of the new 
doctrine, comprised within a few propositions. These are the 
following: — 

1. That many substances act on the living fibre in a man- 


* How different is this from the view that Alibert has been pleased to take of tire 
same subject. In his account of this philosopher, he has inserted all that Bacon 
would have omitted, turning his attention only to those failings of the man, on which 
Scarron, inhis more ungracious mood, would have dwelt on with delight. 
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ner directly opposed to that of stimulation; and that those ef- 
fects which Brown attributed to a negation of stimuli are to 
be ascribed to the positive action of contra-stimulants. 

2. That contra-stimulants have the power of subduing, even 
without any evacuation whatever, the effects of an excessive 
excitement; and that when they are too liberally applied, dis- 
eases are produced, which the administration of stimuli alone 
can relieve. 

3. That we have in the class of contra-stimulants a set of 
remedies adapted to the cure of every morbid condition re- 
sulting from excessive stimulation; and which may be used 
like blood-letting or purgatives. 

4. That the capability of the fibre to support large doses of 
contra-stimulants or of stimulants, is in proportion to the in- 
creased degree of diathesis present, whether occasioned by 
sthenic or asthenic powers. 

5. The discovery that this capability of supporting contra- 
stimulants, affords a juster measure of the intensity of the 
diathesis than any that can be collected from the symptoms 
themseives. ‘There are, however, three other points belong- 
ing to the doctrine, not comprehended in the above, which 
Tommasini is at great pains to elucidate, in several parts of 
his lecture: — 

1. That inflammation is invariably of a sthenic nature, and 
always consists in excessive excitement. 

2. That a degree of contra-stimulation, more or less dura- 
ble, is inherent and essentially connected with pain. 

S. The distinction between diseases of excessive or defec- 
tive stimulation, and those arising from a mere disturbance of 
particular parts, or from irritation.* 

The author continues his refutation of Brown’s doctrine of 
indirect debility, points out the absurdity of supposing that a 
necessity of using stimuli can arise as the consequence of the 
abuse of stimuli, and deplores the mischie{s that have resulted 
from considering indirect debility as the cause of the greater 
‘number of diseases. The idea of an asthenic inflammation, 
or of an inflammation connected with a deficiency of stimula- 
tion here presents itself, and the following is our author’s 
manner of viewing the qnestion 

Certain inquiries led me, in 180%, to declare, that every 
inflammation is in its nature essentially sthenic, or a process of 


* This part of the theory has been particularly illustrated by Rubin and Fanzago. 
me wish to recommend strongly to our readers the lnstitutiones Pathologice of the 
fatter. 
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increased stimulation, and that we should. not be induced to 
consider it as connected with asthenia, from the circumstance 
of our seeing it occasionally take place in weak and debilitated 
subjects. He was also induced to seek for the causes of many 
diseases usually supposed to have no relation with phlogosis, 
in an inflammatory action, not, indeed, cisplaying itseli at the 
commencement, but remaining concealed and unobserved un- 
til its effects became irremediable. The same inquiry obliged 
him to look on the fever accompanying the phlegmasia, not as 
the cause, but as the consequence of the local inflammations 
connected with this class oi disorders; and to trace the origin 
of certain acute and long continued fevers, the puerperal fe- 
ver, for example, typhus, the yellow fever, and the iever at- 
tendant on tabes, to those phlogistic processes discoverable in 
the bodies of patients dead o: these diseases. 

By thus discovering a phlogistic character in the greater 
number of diseases, acute and chronic, in typhus, yellow fe- 
ver, the gastric fever, as well as in slow fevers, consumptions, 
venereal affections, physconia, cutaneous and glandular com- 
plaints, and also in many others generally looked upon as 
purely spasmodic; and by demonstrating that inflammation 
originates in an excess of excitement, and that it is at all times 
essentially the same; the influence of mdirect debility, as pro- 
ductive of those complaints, immediately disappears, and the 
catalogue of diseases really hyposthenic, and curable by stimu- 
lants, is reduced to an inconsiderable amount. Another er- 
ror, bearing every resemblance ot truth, prevailed in the theo- 
ry of Brown. It is that of inferring the nature of the diathe- 
sis, or the dind of disease, from the.mode of action of the 
remote causes. Nothing, indeed, appears more plausible than 
the conclusion, that any disease whatever, produced by an ex- 
cess of stimulating powers, is hypersthenic; and, on the con- 
trary, that those occasioned by moisture, cold, and fear, are 
of an hyposthenic nature; and from the difficulty of deter- 
mining the diathesis from the symptoms alone, it would, in- 
deed, afford a great assistance, could we have recourse to this 
criterion in such a manner, that we could not possibly sus- 
pect the diathesis of excitement when all the remute causes 
had been of a contra-stimulant kind; and vice versa. Such, in 
fact, was the induction which Brown made with perfect fair- 
ness; and, as in the course of life, the greater part of mankind 
are exposed principally to the action of debilitating powers, as 
want, misery, moisture, cold, and certain depressing passions; 
so, in addition to those multiplied powers of an opposite kind 
producing indirect debility, he farther justified his opinion of 
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the great preponderance of asthenic disease by the directly 
debilitating operation of many morbific agents; but facts oughe 
to have been examined with impartiality, and on them, as 2 
surer foundation than principles not well established, should 
we form our etiology, and our classification of diseases. A 
numerous class of disorders, of too stubborn a description 
even for Brown himself to bend, stood in opposition to this 
plausible theory; rheumatism, for example, pleurisy, inflam- 
mation of the brain and womb, &c. These diseases succeed 
to the action of cold or moisture; a violent mflammatory fe- 
ver developes itself after a cold fit of a longer or shorter du- 
ration only curable by repeated bleedings; and, in many cases, 
without our being able to trace it either to the posterior or 
intermediate agency of stimuli. That dull inflammation of 
the liver, slowly forming itself as the consequence of depres- 
sing passions; the strong arterial action supervening to terror, 
and threatening progressive organic mischief, when not ar- 
rested by blood letting; puerperal peritonitis, believed by the 
Brunonians to be of an asthenic nature, in consequence of the 
great loss of blood and the sufferings that precede it, but which 
dissections have clearly ascertained to be of a phlogistic na- 
ture: these, and many other diseases, place the fact beyond a 
doubt, that diseases of increased excitement may be occasion- 
ed by debilitating powers. Facts so convincing render it al- 
together impossible to infer the hyposthenic nature of a dis- 
ease from the causes producing it; and [ think we may also 
conclude, that during a state of the lowest depression of the 
vital powers, let the means be what they will, sparks of a 
phlogistic diathesis may be kindled and excited into action. 
Tommasini endeavours to distinguish this operation from that 
of the vires medicatrices, by calling it a power creative of a 
diseased condition opposed in kind to the causes that preced- 
ed. He considers, in the next place, those changes in the 
diathesis of excitement by which the system, during the very 
progress of an inflammatory process, is suddenly thrown into 
a state of temporary contra-stimulation. To this succeeds a 
disquisition on the nature of pain, which Tommasini refers to 
a greater or less state of contra-stimulation. His ideas on 
this subject are, perhaps, peculiar to himself, and not suffic?- 
ently matured. He has, indeed, composed a treatise on pain, 
but the publication has hitherto been delayed. Some obser- 
vations on irritation, accompanied with copious notes, conclude 
his exposition of the doctrine. 

In order, says the Professor, to perfect the elements of a- 
useful reform in-pathology and the practice of medicine, it 














New Italian Doctrine of Medicine. 651 


still remained to place in a clear light the morbid condition of 
the fibre known by the name of a state of irritation; a state not 
to be confounded with stimulation, being in truth produced by 
powers incapable in any dose, or under any circumstances, of 
creating a rightful excitement. These powers, equally distant 
from stimuli, and their abstraction, as from contra-stimulants, 
had already been contemplated by Brown, in chap. 3 of the 
fifth book of his Elements. It appears from the few but im- 
portant remarks of that profound author, that he considered 
as irritants all those powers and conditions capable of distur- 
bing and agitating, but not of stimulating or depressing; and 
that he looked on the local affection as incurable, either by 
the addition or subtraction of stimuli, and only to be relieved 
by the cessation of the local disturbing action, or by the ex- 
pulsion of the irritating matter. But the doctrine of irritation 
has received still farther improvement from the profound 
researches of Rubini. He has proved not only that the action 
of irritants is confined by their powers of disturbing the sys- 
tem, and never exert an influence over the excitement of 
Brown, but he has also described the distinguishing charac- 
ters of the diseases of irritation; and he is of opinion that a 
third diathesis may be found in this morbid state of the fibre; 
a diathesis neither implying an excess or a defect of stimulus, 
but merely a change of mode, or a discordance in the general 
movements. If I do not so far agree with my learned friend 
as to acknowledge this third diathesis, it is, 1. Because the 
diseases either ot a sthenic or an asthenic diathesis, remain 
permanent, and survive the causes that produced them in such 
a manner, that although they should cease to act, their effect 
on the diathesis still continues in all itsforce, and even increases 
in violence: on the, contrary, it is the nature of irritative dis- 
eases to cease whenever the irritating cause is removed, or, 
at least, to abate very soon afterwards. 2. Betause the dis- 
eases of diathesis may be cured by compensation, those of a 
sthenic kind by blood-letting, the asthenic by stimuli, the cause 
which produced them still existing, while those of irritation 
are not wholly cured unless by the removal of the irritating 
cause itself. But although I cannot recognise the features of 
a diathesis in irritative affections, I have adopted the more 
useful applications of this theory to pathology and practice; 
and I have shown, in my treatise on diseases of diathesis, and 
“those rendered universal by the diffusion of a local excite- 
ment,” that processes capable of influencing the excitement, 
and of creating a diathesis, may spring up as the effects of a 
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local action, disturbing, in any way, the well-being of the or- 
ganization. 

Tommasini afterwards alludes to the opinions of Monteg- 
gia, Bondioli, and Fanzago, on the subject of irritation, and 
im notes of some length explains his own ideas by a reference 
to diseases. Fearing, however, that our readers | may have al- 
ready exhausted their patience, we shall close the present 
sketch with the idea of life, . proposed by Gelmetti, and ap- 
proved by Tommasini. “It is the result of the action of 
stimuli applied to the living fibre, and of the re-action of the 
fibre; and is therefore to be regarded as a state of continued 
violence that would soon bring about the destruction of the 
organization, were not its effects moderated by other agents. 
These are powers that directly depress the excitability, or di- 
minish the intensity of stimulation, and they are named con- 
tra-stimulants. When the excitement of the solid is justly ba- 
lanced by contra-stimulants, health is the effect, the organi- 
zation being supposed to be perfect. If the organization of 
any part be injured, or if the quantity of stimulation, or of 
contra-stimulation be excessive, the one not exactly counter- 
poising the other, diseases are the consequence; and these are 
either organic, hypersthenic, or hyposthenick.” 
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Pathotogy of the Hear’. 


CorvisarT, in his excellent work, “ Sur les Maladies et les Lé- 
sions Organiques «lu cceur,” &c. &c. was the first who has afford- 
ed us any thing like a satisfactory account of the organic derange- 
ments to which the heart is liable. The chapters which are oc- 
cupied with describing the aneurisms of this organ are not the 
least interesting. The names which he has given of active and 
passive aneurism, we think decidedly objectionable. In the fol- 
lowing notice we shall make use of the term enlargement. 

It will be remembered, that the learned author states that en- 
largement with thickness generally takes place in the left ventri- 
cle; most frequently occurs in the voung and strong; in those who 
have a sanguine temperament, who engage in manly exercises, and 
are subject to violent passions. He mentions the symptoms to be 
redness of the face, violent beating of the heart, discernible to the 
eye and hand; throbbing of the carutids, and a strong, hard, and 
vibrating pulse. 

A very interesting paper has appeared in the “Nouveau Journal 
de Médecine pour Avril” proving, from many facts, confirmed by 
dissection, that the disease is most apt to occur in the old, feeble 
and infirm; and is attended with all the signs of debility, with a 
livid face, with an irregular, small, soft, and easily compressed 
pulse. 

The observations alluded to were made in la Salpétriére, by 
M. Rostan, and seem well entitked to attention. They induced 
him to investigate the cause of the disease, and he was led to the 
following conclusions: that dilatation, with thickening of the pa- 
rietes of the heart, is not the result of great power or strength of 
constitution, with activity of healthy action; but is generally caused 
by that state of the arteries, which is the invariable result of old 

age; in which they lose their natural elasticity, and become ossifi- 
ed, thick, inorganic tubes. This ossification, as is well known, af- 
fects the valves of the heart as well as the vessels in its neigh- 
bourhood, and it is from these causes that the heart is gradually 
called upon for increased action. The obstruction to the current 
of blood causes the increased thickness of the parieties. 

A similar obstruction in the pulmonary system, in the same way, 
induces the same state of parts in the left ventricle. The author 
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cites the authority of M.M. Bayle and Jadelot in confirmation of 
this fact. 

The conclusions apptar equally just and ingenious; and we have 
little hesitauon in declaring our belief, that they account for the 
many interesting cases which have fallen under the observation of 
M. Rostan at Salpetriére. The observations throw much light on 
one important variety of the disease. Do they account for all the 
cases which may occur? 

The paper itself merits a perusal. See Nouveau Journal de 
Médecine, &c. Tom. |. p. 367. (Quar. Jour. For. Med. and Surg.) 














Use of Mare’s Milk in Tenia. 





The German physicians have lately remarked beneficial effects 
from mare’s milk in cases of tenia. Dr. Kortum of Stalberg re- 
lates the following case in Hufeland’s Journal. A lady between 
thirty and forty years of age had long suffered from tznia, and se- 
veral attempts to remove it had failed, owing to the patient’s great 
dislike to medicines, which caused every thing of this kind to be 
instantly rejected by vomiting. Having heard of several individu- 
als that were cured by simply drinking fresh drawn mare’s milk 
Morning and evening, she resolved to give it a trial. © Having an 
Opportunity in autumn she drank two cups in the evening Soon 
afterwards violent pains commenced in her bowels, and continued 
dreadfully severe during almost the whole night. In the morning 
however she took one cup more, after which pains in her bowels 
followed, but much less scvere than before. In a few days a long 
piece of dead, and partly putrid tenia was discharged, and ina 
short time afterwards another piece with the narrow tapering end 
of the worm, and with this all the symptoms ceased. This pecu- 
liarity of mare’s milk is the more remarkable, as that of the cow 
seems to be agreeable to the worm, and on being drank merely 
alleviates the symptoms. ( Ibid) 
























New Method of preparing Extracts. 


Dr. Rehman, of St. Petersburg, in the Saltzburg Med. Literat. 
Zeitung, No. 22, 1818, communicates the following method of 
making extracts by Professor Janish of Moscow, and pledges the 
efficacy of those so prepared. The expressed juice of vegetables 
is to be put in a dish which is to be placed under the receiver ot 
the air pump, over this is to placed another containing well burnt 
muriate of lime, and so on several alternate layers. As the air Is 
exhausted, the water evaporates and is immediately re-absorbed 
by the lime, leaving the dry extract unchanged. The tempera- 
ture employed in the preparation should not exceed 14 degrees 
Reaumur. 

Professor Janish has made some alterations in the air pump te 
make it answer his purpose better, among others a contrivance by 
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which the evaporated fluid collects ina recipient surrounded with 
ice. Extracts thus prepared, rubbed down with twelve parts of 
water, exhibit the juice of vegetables with all their properties 

Dr. Rehman proposes that Real’s method should be conjoined 
with this; that the fluid extracts obtained by Real’s press-machine 
should be exposed to evapuration as above described. By this he 
supposes that the dry extracts so obtained would contain all the es- 
sential ingredients of the plants used in medicine, and that in the 
most concentrated form. ( Ibid) 


Preparation of the Extract of Hemlock. 


The cases of cancer and other diseases published by Stoerk in 
his Libelli tres de Cicuta, are seldom mentioned at the present day 
but to be doubted, or even hardily denied. We are much melined 
however to believe, that hemlock is possessed of powers much be- 
yond what is generally acknowledged by modern practitioners, and 
that it would be necessary only to take proper pains in the prepa- 
ration of the medicine, and then to exhibit it with care to be con- 
vinced of this fact. 

M Orfila has been led in the course of his experiments upon 
poisons to ascertain the comparative effects of the extract of hem- 
lock properly prepared, and of that which is usuaily sold in the 
shops. He found that a dram was sufficient to poison a dog if he 
empioyed the extract prepared by himself, whereas an ounce, and 
even ten drams from several of the shops produced no effect what- 
ever. 

In preparing his extract, M. Orfila proceeds in the following 
manner, and these rules are applicablé to other extracts of the 
same kind. 

1. The plant must be taken when in fult vegetation, and the 
flowers completely developed. Dried leaves treated with water are 
perfectly useless. 

2. The juice is to be expressed, if the plant be succulent. If it 
be not succulent, water must be added, and then expression em- 
ployed. In both cases, expression is to be made without heat. 

S. The juice thus obtained is to be evaporated by a gentle heat, 
in a very broad vessel, and in a water-bath. By using a water- 
bath, the juice can never be brought to ebulliticn. 

When thus prepared, the extract of hemlock is of a gold-yellow, 
and slightly reddish colour, whereas in the shops it is usually a 
black substance which is sold under that name. We are happy to 
learn that since the publication of M. Orfila’s work on Toxicology, 
a number of the shops in Paris have adopted the above described 
manner of preparing this extract. It were much to be wished, that 
a series of accurate experiments upon the effects of hemlock in 
cases of cancerous and malignant ulcers were made with the ex- 
tract thus prepared. ( Ibid} 
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Pathology of Domestic Animals, 


An interesting work has lately been published in Paris upon this 
subject by M. Dupuy, one of the professors of the Veterinary 
School of Alfort. It is entitled, De l’Affection tuberculeuse, vul- 
gairement apifiellée Morve, Pulmonie, Gourme, Farcin, Fausse 
Gourme, Pommiliére, Phthisie du Singe, du Chat, du Chien, et des 
Oiseaux domestiques, comparéea l’ Affection hudatideuse ou Pour- 
riture du Mouton, du Lapin, du Liévre,ct ala Ladrerie du Co- 
chon. Inthe first part of the work, which is historical, M. Dupuy 
proves that glanders were known in the time of the Greeks, and 
gives an account of the ridiculous causes to which they attributed 
the disease. One of the principal facts established by M. Dupuy 
is, that there are two distinet species of glanders, the one acute and 
the other chronic. The acute glanders, which is the more rare, 
appears to be a kind of typhus fever, attended by malignant pus- 
tule or gangrenous eschar in the nostrils. It has no other relation 
tothe chronic glanders than through the improper name which 
some authors have bestowed upon it, and ought to rank among the 
epidemic and contagious fevers. The chronic glanders insensibly 
developes itself in the form of tubercles upon the nasal membrane, 
in the bronchiz, the different sinuses, the sublingual glands, the 
parenchyma of the Jungs and liver, in the testicles, and even in the 
subcutaneous cellular substance. ‘These tubercles pass succes- 
sively through different states similar to schirrus and cancer, pro- 
duce caries of the bones of the nasal fossa, and attack a greater 
or Jess number of organs before proving mortal. This disease 
appears to be analogous to the tuberculous phthisis of man. The 
horses most liable to its attacks are such as are exposed to a north- 
ern climate, live in cold and damp situations, are served with da- 
maged fodder, or have suffered from dearth. In certain circum- 
stances, the causes of glanders have acted so promptly, and with 
such energy upon a great number of horses, that this disease may 
be regarded as cpidemic; yet it would appear that even in these 
cases it was against the supposed contagion of this disease, that the 
precautions of the owners and of others were directed. M. Dupuy 
mentions precise, numerous, and various experiments, which ap- 
pear to prove that the disease cannot be communicated in a direct 
manner from one individual to another. He has put a healthy 
horse along with one affected with the worst symptoms of glan- 
ders, they have wrought, drank, eat, and been stabled together for 
eight months, and yet the healthy horse has remained free from © 
any attack. It is probable that the experiments of the same kind, 
which for a year past have been carrying on under the inspection 
of the professors of the school at Alfort, will throw an additional 
light upon the important question of the contagious nature of glan- 
ders. The work of M. Dupuy may well serve as a guide to those 
interested in such inquiries. It clears up many doubts; it raises 
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many. Itis written in a spirit conformable to thc scientific im- 
provements of the age, and forms a valuable collection of obser- 
vations intimately connected with pathological anatomy. = ( J6id) 


— 


Asthma. 


In the Journal de Médecine, there is an interesting article on the 
Asthma of old people, by M. Rostan. The object of the author is 
to overturn the opinion which has been entertained that this is a 
nervous disease, and to show from numerous dissections, as well 
as from a consideration of the symptoms, that it arises in every 
instance from an organic affection of the heart or organs of respi- 
ration. Numerous cases are detailed, in all of which, after death, 
alterations in the structure of the heart and arteries were found, 
with extensive disease of the lungs and bronchie. The morbid 
appearance most uniformly met with, was thickening of the !eft 
ventricle of the heart—which the French call Active Aneurism. 
The heart itself was frequently found amazingly enlarged in vol- 
ume, with dilatation of its cavities, ossification of its valves, and of 
those of the aorta; the aorta itself contracted at its origin, and 
generally affected with ossifications, some of them of the size of 
aninch. In some cases active aneurism of the aorta was observ- 
ed. 

The morbid organic alterations in the structure of the lungs in 
these cases were still more striking. Adhesions between the 
lungs and pleura were, constantly met with, some of them evident- 
ly of long standing, and effected by means of patches of organized 
lymph; effusion of serum into the cavity of the chest; the bron- 
chiz exhibiting marks of inflammation, and generally filled with 
mucus; the lungs, in almost every case, gorged with blood, and in 
many instances divested of their natural appearance, and corvert- 
ed into a substance resembling the liver. In short, every case 
which was examined at the Hospice dela Salpétriére exhibited 
some, orall of these morbid alterations. The subjects were all 
above sixty years of age, had suffered from the disease during the 
greatest part of their life, many from infancy, and had for several 
years previous to their death been under the inspection of the 
practitioners at that institution. To these facts which fell under 
the personal observation of the author, are added the opinions of © 
some late authors, (Corvisart, Baumes, and Bayle,) that diseases 
of the heart and large vessels have a much greater share in the 
production of asthma than is generally suspected. 

From these observations, M. Rostan concludes that the phenom- 
ena of asthma always depend on a morbid alteration in the organs: 
of respiration or circulation, causing a congestion of blood in the 
lungs; and that the periodical asthma is but the first manifestation 
of organic affection, which, when farther advanced, produces the 
habitual form of the disease. We donot think, however, that the 
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author is warranted in adopting the latter part of the conclusion 
for it remains yet to be proved that organic diseases always exist 
in pericdical asthma; and till that is established by dissection to 
be the case, there are many circumstances which favour the opin- 
ion that this form of the disease is frequently nervous. It very of- 
ten makes its first invasion at an age when organic changes of 
structure rarely occur. The suddenness of its attack and disap- 
pearance—the perfect immunity from dyspnoea enjoyed in the in- 
tervals, and the uniformity with which particular causes tend to 
induce or remove the paroxysm, militate against the opinion that 
the disease is solely attributable to organic affection. The effect 
of galvanism too, in affording instantaneous relief, even in cases of 
long standing, would seem to show that permanent organic altera- 
tions of structure did not always exist.* 

But whether we are to consider the author’s opinion as establish- 
ed in its fullest extent or not, his researches must be deemed of no 
small practical importance. Whether these morbid appearances 
are to be considered as the cause or the effect of this most dis- 
tressing complaint, or whether we are to consider them as super- 
vening independently of the disease, their existence certainly indi- 
cates a more rigid adherence to the antiphlogistic regimen than is 
generally observed in asthma, and a freer use of the lancet, which 
in this disease is by most practiti.ners used with the utmost cau- 
tion, and by many entirely proscribed. ( Ibid) 





Sulfhureous Fumigation. 


Tuts method of applying sulphur in a gaseous form to the sur- 
face of the body, was first introduced by Dr. Galés of Paris. The 
result of the experiments and observations made on its employ- 
ment, by a medical jury appointed for the purpose, was so satis- 
factory, that by order of the Government it was speedily introdu- 
ced into all the hospitals of France, and was generally recommend- 
ed in practice by the physicians of that country. 

It consists in applying the vapour arising from ignited sulphur 
to the naked body of the patient, seated for that purpose in a sort 
of wooden case, in the upper part of which there is an aperture for 
the head To the circumference of this aperture a leather bag is 
attached, which is fastened round the neck, and thus prevents the 
fumes of the sulphur from reaching the eyes, nose, or mouth. 

The effect of the fumigation is to produce, in the first instance, 
increased action, and subsequently most profuse perspiration; 
greater, indeed, than we have ever seen produced by any other 
means. Hence, it appears to be indicated, Ist, where quick and 
sudden perspiration is of benefit, and 2dly, where sulphur appears 
to have a specific action. 

The rapid and striking cures performed by means of sulphure- 
ous fumigations, soon after their first introduction, particularly in 
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cases of psora, herpes, and some other diseases of the skin, gave 
rise to such exaggerated statements of their efficacy, as to throw 
considerable doubts over the whole matter. That this method of 
applying sulphur is a very powerful agent, can admit, we think, 
of little doubt; and we are the more disposed to maintain this opin- 
ion from what we saw during our residence at Vienna. 

The sulphureous fumigating baths were introduced into Ger- 
many by Dr. De Carro, of Vienna, whose name is already ennobled 
in the annals of humanity by the introduction of vaccination to the 
continent of Asia. We had the honour of being personally ac- 
quainted with this enlightened and scientific physician, and from 
him we derived all the information we possess on this subject. He 
gave us every facility to inspect the apparatus he had constructed 
in his own house, which was much neater and more convenient 
than that of Galés. 

It consists of a wooden case, somnething like a pulpit, in which a 
grown up person can sit with ease up to the neck. This case is 
plastered internally. Its floor, formed by a stone of two or three 
inches in thickness, is raised so far above the ground as to require 
three steps to get intothe case. Underneath are the parts neces- 
sary for producing the fumigation. The lowest story is the ash 
pit, the uppermost the hearth for the sulphur, and the middle con- 
tains the fire. The uppermost division communicates freely with 
the interior of the case, by means of holes bored in the stone floor 
ofthe case. A pipe conveys the smoke from the division contain- 
ing the fire intothe chimney. Another pipe passes from the case 
into the chimney. This may be opened or shut by means ofa 
valve, and after the operation is concluded, it conveys what remains 
of the sulphureous fumes into the chimney. From this sketch of 
the apparatus, the method of using it is evident. The patient, 
perfectly naked, steps into the case, and seats himself on a chair, 
which may be raised or lowered at pleasure. He places his feet 
upona stool. Both the chair and stool are perforated with holes, 
to admit the free passage of the fumes to all parts of the body. 
The uppermost board forming the head of the apparatus, is now 
let down, so that the patientis completely enclosed in the case, 
with the exception of the head. Provision is made for preventing 
the fumes aeting ou the eyes, or entering the mouth or nose, as we 
have already mentioned. There are various methods of apply- 
ing the vapour to the face, when the disease has its seat there, the 
most simple of which is a ficxible pipe, which communicates with 
the sulphureous vapour. 

The patient remains in the bath halfan hour, or at most an 
heur. About five minutes before the conclusion of the fumiga- 
tion, the valve in the sulphur pipe is opened, and thus all unpleas- 
ant smell is avoided on opening the door of the case. The patient 
now goes to bed for an hour or two. 

The cases in which we have seen the sulphureous fumigation 
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chiefly used, were cases of chronic rheumatism, psora, lepra, and 
other cutaneous affections, where sulphur is usually found of ad- 
vantage. In all of these the benefit derived was very striking, and 
the shortness of the period necessary for the cure was really as- 
tonishing. We saw some cases of oid chronic rheumatism, which 
yielded completely ina few weeks to this remedy. One reason of 
the great success attending Dr. De Carro’s practice, was the ju- 
dicious selection of cases which he made, whereas many practi- 
tioners have employed these tumigations far too indiscriminately, 
#nd then wondered at the failures which took place. 

The practice of sulphureous fumigation has been made known 
to the north of Germany ina work by Dr. Karsten of Hanover, 
under the title of “ Ueber die Kraetze, und deren bequemste, 
schnell-wirkendeste und sicherste Heilart, durch Baden in schwe- 
felhaltigen Daempfen, und dessen vortheilhafte Anwendung zur 
Behandlung chronischer Krankeiten der Haut und anderer Gebilde, 
nebst Beschreibung eines hierzu dienlichen Apparats, von Dr. 
Karsten, mit 2 Kupfern.”—Hanover, 1818. 

The practice is now generally adopted in most parts of the Con- 
tinent, and has extended to Russia and Poland. 

The same apparatus may be employed for mercurial fumiga- 
tions, or fumigations with aromatic vegetable substances.  { Jdid) 





Preparation of Opium. 


Weare informed by an esteemed correspondent that in the fol- 
lowing preparation of opium the taste and smell of that medicine 
are completely concealed, and that it leaves much _ less of the un- 
pleasant effects of opium on the system than the tincture prepared 
according to the pharmacopceia. (Medico Chirurgical Review.) 

R Extr. Glycirrhize *' 
—Opii . - aa 45ss. 
Potass. Carb. . 3}. 
Meee 21 te. OME 


The whole is to be_boiled to Oj. the clear liquor to_be poured 
off, and evaporated to Zxij. then add spirit of pimento Ziv. cochi- 
neal in fine powder 3ss. It is said to leave no unpleasant effects 


on the stomach or head. 





Obstinate Pervigilium. 


A medical gentlemen, between forty and fifty years of age, re- 
siding in the West Indies, has been twice affected with states ol 
obstinate insomnolency, the first lasting from six weeks to twe 
months, the last attack continuing nearly three months, without 4 
wink of sleep. These sleepless fits come on without-any prece- 
dite indisposition, of any kind, the gentleman being in perfect 
health. For the first week or two he feels little inconvenience; 
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goes out to parties, and spends the nights in amusements; but af- 
ter this period,a train of nervous symptoms succeeds, attended 
with excessive irritability, and derangements in the vascular sys- 
tem and secreting organs. Every means which the medical men 
of the island could suggest proved entirely useless, andthe pervigi- 
lium went offas suddenly as it came on, without any manifest cause, 
and leaving the gentleman in his usual! state of health. The second 
attack lasted so long that himself and friends became alarmed for 
the consequences, and after being nearly three months without a 
moment of sleep, he embarked in the packet for England to obtain” 
medical advice. The packet put to sea in the evening, and the 
gentleman fell fast asleep, and continued so twelve hours, since 
which (six or eight months) he has his usual rest, and is in good 
health. This gentleman has been seen by several physicians in 
London, none of whom could discover any symptom of organic or 
other disease to account for the two attacks abovementioned He 
is desirous of obtaining opinions on his case, and oi learamg 
whether any geatieman has met with any thing similar in his prac- 
tice. 


—_—_— 


Letter from Mr. Litaws, containing the Dissection of the Case of 
Hydrocephalus Chronicus, in which the Ventricles were repeat- 
edly punctured, (See page 526) 


Dear Sir,— Little was I aware when I sent the sheet to prese 
descriptive of the case of hydrocephalus chronicus, that my little 
patient was so soon to fall a victim to this terrible malady. Thus 
our best endeavours in our profession are too frequently frustra- 
ted. All my anxiety, my care, and fond anticipations, were in a 
moment crushed. There is one great consolation, however, that 
this case affords a prospect of overcomiing this desolating disease 
by operation, for the child did not fail a victim to the puncturing, 
as the case satisfactorily elucidates. 

My last report, in the preceding number of the Journal, men- 
tions, that the teething was a great source of irritation. On the 
day following this, as there appeared evident fluctuation within the 
brain, | repeated the puncture on the right side, and removed three 
ounces and a half of dark coloured serum. ‘This relieved her for 
a few hours, but afterwards the fits returned, and she seemed to 
suffer much from her mouth. In the evening I  scarified her 
gums, and recommended the warm bath. 

Next morning, after passing a very restless night, she was evi- 
dently worse; the epileptic fits recurred at shorter and shorter in- 
tervals. The gums were not so inflamed, but equally swollen. . 
The bowels were sufficiently open. The warm bath was used 
several times always with temporary alleviation, but the fits grad-.. 

Vox. I. 4P No, 4, 
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ually exhausted her, and about 5 o'clock P. M. she expired. For- 
tunately the parents consented to an examination of the head. 


Dissection. 


After the integuments were dissected back, the bones were 
found loose. The frontal separated from the parietal, and the 
former had its two portions removed from each other. The an- 
terior fontanelle was particularly large, extending between the two 
portions of the frontal bone and downwards on each side of the co- 
ronal suture. The posterior fontanelles were scarcely apparent. 

The left half of the frontal bone was now removed, when the 
brain appeared a pellucid bag filled with water; the dura mater 
adhered so intimately to the bone, that it could not be left to pro- 
tect the brain. ‘This membrane was redder than usual, and, when 
torn from the bone, exhibited numerous bleeding points. The 
brain, or more correctly, the tunica arachnoidea, for the cerebral 
matter on this left side was obliterated, burst, and about twe oun- 
ces of serum flowed out. The other half of the froutal bone was 
next removed, and the cerebral pouch then exposed. On this 
right side it was thicker, and some convolutions were apparent, 
but extremely small; the divisions were very shallow. On each 
side, a circular portion of the pouch was now removed from what 
was once the anterior lobes, and then were displayed two large 
cavities filled with serum, almost transparent. The fluid was care- 
fully removed with a syringe, and into whatever side the instru- 
ment was inserted, the fluid on the opposite diminished, showing 
there was a free communication. The fluid amounted to three 
pounds. 

The fluid had obliterated nearly the whole of the cerebrum, 
leaving merely a shell with the septum lucidum and a septum 
across the left hemisphere. The tentorium cerebelli was entire, 
and had tended to protect the cerebellum, which was perfectly 
suund. The foramen Monroianum was so large as toadmit the 
finger. The foramen commune anterius was equally large, and 
brought at once into view the infundibulum and the third ventricle, 
the latter of which might be said still to exist in consequence of 
the commissura mollis being present. The foramen commune 
posterius was of equal magnitude. 

The wallsof this shell or pouch varied in thickness, from a line 
to the third ofan inch. In the thickest parts, it consisted of three 
parrellel strata: the external was the cineritious matter, of a pale 
colour, and in some degree diaphanous; the central or intermedi- 
ate was the medullary substance, nearly of its usual colour and 
consistence; and the internal stratum, which lined the latter, was 
ofa pale yellow colour, semidiaphanous, extremely tough, and re- 
sembled coagulable lymph; every trace of pia mater was gone. 
At the bottom of the cavities there were numerous red particles 
apparently the colouring globules of the blood. . The walls of the 
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eavity were thinnest at the left side of the coronal suture and left 
side of the occipital bone. The septum lucidum was remarkably 
strong, thick, and tough, in consequence of the addition, on each 
side, of the stratum of coagulable lymph. There was no fifth ven- 
tricle. On the left side, or in the left lateral ventricle, there was 
a considerable septum of cerebral matter, extending across the 
middle of the cavity; it was a little posterior, but in a line with 
the coronal suture. It had the print of the trocar upon it, for it 
must have been this mass that the instrument had entered when 
I punctured on the 8th and 18th of February. Where I pierced 
on the other days was about a quarter of an inch in thickness. 
There was no choroid plexus on either side, and the fornix was so 
diminished in breadth as merely to assist the septum lucidum. 

This, with the other cases on record, shows, that, unless the op- 
eration is had recourse to early, there can be little chance of suc- 
cess; for the thickening of the pia mater,—or perhaps it would be 
more correct to call it a deposition ef coagulable lymph, for the 
septum of cerebral matter in the left cavity was equally coated with 
it,—must prove an insuperable barrier to any increase of medulla- 
ry substance. 

The case of the patient afflicted with Neuraglia, on whom you 
witnessed me cut the osseous branch of the inferior maxillary 
nerve as it enters the ramus of the bone—the branch philosophi- 
cally named by Soemmerring “ mervotts mandibulo Jadialis,”’ I 
have deferred communicating till next quarter, in order to eb- 
serve whether he continues free of pain. The other day,1 found 
him working in the fields, perfectly well. I trust it will be con- 
venient for you to insert his case inthe next number of your valu- 
able Journal; and by so doing, you will much oblige, Dear Sir, 
your very obedient servant, 
Joun Lizars. 
6, George Street, 13th June, 1821, 


Report of Appearances on dissection of the Body of Napoleon 
Bounaparte. 

On a superficial view, the body appeared very fat, which state 
was confirmed by the first incision down its centre, where the fat 
was upwards of one inch and a half over the abdomen. On cut- 
ting through the cartilages of the ribs, and exposing the cavity of 
the thorax, a trifling adhesion of the left pleura was found to the 
pleura costalis. About three ounces of reddish fluid were contained 
in the left cavity, and nearly eight ounces in the-right. The lungs 
were quite sound. The pericardium was natural, and contained 
about an ounce of fluid. The heart was of the riatural size, but 
thickly covered with fat. The auricles and ventricles, exhibited 
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Dothing extraordinary, except that the muscular parts appeared ra- 
ther paier than natural. 

Upon opening the abdomen the omentum was found remarkably 
fat. and on exposing the stomach, that viscus was found the seat of 
extensive disease Strong edhesion connected the whole superior 
surface, particularly about the pyloric extremity in the concave sur- 
face of the lobe of the liver; and in separating these,an ulcer, which 
penetrated the coats of the stomach, was discovered one inch from 
the pylorus, sufficient to allow the passage of the little finger. The 
internal surface of the stomach to nearly its whole extent was a mass 
of cancerous disease or schirrous portion advancing to cancer; this 
was particularly noticed near the pylorus. The cardiac extremity, 
for a small space near the termination of the cesophagus was the 
only part appearing ina healthy state. The stomach was found 
nearly filled wiih a large quantity of fluid resembling coffee grounds. 

The convex surface of the left lobe of the liver adhered to the 
diaphragm. With exception to the adhesions occasioned by the 
disease in the stomach, no unhealthy appearance presented itself 
in the liver. 

The remainder of the abdominal viscera were in a healthy state 

A slight peculiarity in the formation of the left kidney was ob- 
served. 


(Signed) THOMAS SHORT, 


ARCHIBALD ARNOTT, 
Longwood, St. Helena, CHARLES MITCHELL, 
May 6, 1821. FRANCIS BARTON, 
MATTH. LIVINGSTON. 
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